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Introduction 

Ayurveda is the oldest living Indian system of medicine with strong philosophical 
background, which is still practiced widely today not only in India but also in abroad. 
T his system is believed to be quite safe and free from side effects as it is more closure 
to nature. Since the slogan of WHO in 20 th century is Health for all by 2000AD, we are 
finding difficulty to achieve the target just with modern system of medicine. Health for 
all means, that health should be regarded as an objective of economic development and 
not merely as one of the means of attaining it. Health for all is thus a holistic concept 
calling for efforts in agriculture, industry, education, housing, and communications, 
just as much as in medicine and public health. Medical care alone cannot bring health 
to in hovels. Health for such people requires a whole new way of life and fresh 
opportunities to provide themselves with a higher standard of living. Here in this regard 
the age old life science of human cult viz a viz “AYURVEDA” is perceived as a ray of 
hope in achieving the target of WHO. 

“Humanities attention must turn from the machines and the world of inanimate 
matter to the body and soul of man” - Alexis Carell 

“East is East and West is West — The twain shall never meet” 

Humans are the most precious creatures on earth. They are naturally entitled to their 
basic right to have the best medical treatment available for preservation and 
fortification of their health and eradication of their diseases. 

Ayurveda has an objective of the maintenance of the state of well being and re¬ 
establishing the state of wellbeing in the organism also. 

cP5Rzr 3RZT yii'l'JiHH” Ch.Su.10 

This is also known as a state of equilibrium or homeostasis. 

In other words Ayurveda aims for maintenance of health and cure of diseases 

3TRJTRT fcTcfjRyRTWT I I Ch.Su.30/26 
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liA.troduc.tloK 

Health represents the maintenance of equilibrium and happiness at spiritual, physical 
and mental level of the individual. 

“srrgTT ^ 3TT^fe” The word Ayurveda is formed by two words “Ayus + Veda”. Ayus 
means life and Veda means knowledge. Thus the term Ayurveda itself depicts the 
meaning of the science which imparts knowledge of life. Ayurveda is not merely a 
science of curing diseases but it is the science of life itself and it is also regarded as the 
only science of Life which connects man with that of his surroundings and nature. 
Ayurveda regards that human life is the epitome of the universe and it is carved out of 
the universal elements which closely knit both together. This is the basis of the 
Ayun>edic theory of “five basic elements” {Panchamahabhuta Sidhanta), which is the 
foundation of Ayurvedic philosophy. 

The universe as envisaged by Ayurveda is mainly the earth, its atmosphere, the sun, the 
moon and the life on earth, though universe as described in Vedas consists of galaxies 
and innumerable stars. But according to Ayurveda, this universe is made up of nine 
elements (nava dravya ). They are earth (prthvi), water (jala), energy (agni), 
atmosphere (vayu), space (akasa), direction (disa), time (kala), mind (mana), and soul 
(atma), these together known as karana dravya. Out of these, the first seven elements 
are materials while mind and soul pertain to life. 

These nine elements ( nava karana dravya) are causative factors for the creation of the 
whole animate and inanimate kingdoms of the universe. Out of these nine dravyas, the 
five basic elements (panchamahabhuta) viz. earth, water, energy, atmosphere, and 
space take active part in the creation of all inanimate objects. The same five elements 
together with soul and mind participate in the creation of all animates from the 
microbes to the man. 

Ayurveda , the natural science of life is originated from Lord Brahma who is considered 
to be the creator of this holy knowledge. It is thought that, he composed and divided 
this holy science into eight branches, for easy understanding and practical application 
such as Kayachikitsd (internal medicine), Shalya tantra (Surgery), Shalakya (Eye & 
ENT), Agada tantra (Toxicology), Bhutavidya (Bacteriology), Kaumarabhrtya 
(Pediatrics), Rasayana tantra (Rejuvenation therapy) and Vajikarana (Sexology). 
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Lord Brahma taught this holistic science to Dalqa prajapati and he in turn taught the 
same to Aswini Kumaras followed by Indra. From Indra through Devodasa 
Dhanwantari it has come to this mundane world, where it got spread to different sages 
like Atreya Punarvasu, Agnivesha, Sushrutta, Vdgbhatta etc. Ayurveda believes that 
man is composed of body, mind, intellect, and spirit and also there is dynamic 
relationship between individual and cosmos i.e. “Yatha Loke Tatha Pindeh”. 
Therefore Ayurveda regards individual in his real context and establishes its relation 
with cosmos. 

The triad Sun, Moon, and Air govern the cosmos. Similarly trido§a Vata, Pitta, and 
Kapha govern and maintain the body and in vitiated condition causes disease and even 
death. It is this terrain which is responsible for equilibrium or disease. 

Like cosmos, body is formed by mixture of five mahabhutas therefore anything in the 
cosmos can be used as medicine. “Nanaushadhi Bhutam Jagate Kinchit”. There is 
nothing in the cosmos which is not medicine. Therefore it further adds that anything 
that brings equilibrium of dhdtu (tissues) is called treatment. 

c^iimjh 3TNFrtt 11” Ch.Su.9 

Ayurveda emphasizes that more stress on physical and mental constitutions of a man 
including genetic characters, play a vital role in health and disease. Therefore every 
individual is a separate entity and managements or regimens for diseases are different 
from one another and thus diseases become innumerable. 

Ayurveda further adds that ethics, moral code of conduct, do’s and don’ts of daily 
seasonal and sexual regimen of life are the most important factors to constitute the 
health of an individual and in turn the society. 

The unique feature of Ayurveda is the holistic and integrated approach to the problem 
of health and disease and therefore it has more relevance in today’s modem and 
mechanized world. 

Some of the important principles of Ayurveda are like 
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1. A man to be treated as whole. Body and mind are inseparable in a living and 
healthy man and care should always be taken to view man from psychosomatic 
angle. 

2. Drugs are also to be given as a whole. Isolation and administration of active 

principles from drugs affect the cure quickly but cause side effects or 

complications too, and the ideal treatment is that which cures the disease and does 
not cause any other disease. If drugs as a whole are administered, it will effect cure 
relatively slowly and cause no other disease. 

3. Ayurveda believes in strong physique, quiet mind and kind heart so that one may 
be healthy and happy for himself ( sukhayu ) and usefiil and purposeful for the 
society ( hitayu ), nation and world. This gives meaning to life and lends decency to 
living. 

4. Prevention is better than cure. If the practice of mental, personal and public 

hygiene is faultlessly exercised, diseases can be safely avoided. Discipline, 

decency and devotion to god helps to maintain the equilibrium of the body and 
mind and in turn develop resistance power to combat the disease. The drugs falling 
under the Jxvaniya, Rasayana, Bxmhaniya, vayasthapana and Balya groups 
immensely increase the resistance power of the body. 

5. Ayurveda the science of life advocates certain purificatory measures 

(panchakarma therapy) for flushing out the stagnant and abnormally accumulated 
metabolites and endotoxins and thereby making in systems clean and fresh. Hence 
this therapy can also be applied as a preventive measure. 

Ayurveda has given at most importance in creating a very good resistance power to 
combat the bacterial invasion of human body. Man is the miniature of cosmos. 
Different dietetic regimen and purificatory measures have been advocated to avoid the 
har m fill effect of seasonal disturbances. Man has been studied in relation to this 
surroundings and environment. There is reciprocity between them and human body 
should be treated in keeping mind about the seasonal variations where the patient is 
living. Panchakarma therapy is the best treatment method to remove various toxins and 
it also increases the non specific immunity power of the body in such a way that the 
entry of bacteria and viruses into the body becomes difficult. Hence Ayurveda is not 
only the original science of medicine but also a rich store house of principles and 
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generalizations of medicine which can be of great value to modern science in general 
and to medicine to particular. 

This panchakarma therapy is gaining popularity in the public because of its quick and 
permanent relief in many hazardous diseases. The development and implementation of 
panchakarma in all branches of Ayurveda such as S halya panchakarma (surgical), 
Shalakya panchakarma (ENT), Prasuti panchakarma (Obstetrics and gynecology), 
Kaumara panchakarma (pediatrics), panchakarma for Rasayana (geriatrics), and 
Vajikarana panchakarma (Aphrodisiac), and general panchakarma as mentioned in our 
classics is very essential to bring out the old glory of Ayurveda. 

Efforts must be taken to implement this therapy not only for diseased person but also 
for healthy individuals to maintain the health and this can be utilized as a preventive 
measure for diseases. Ayurveda has paid much attention on preventive principles. In 
healthy individual, the provocated do?as are purified in the respective seasons such as 
management of Vata dosha with vasti in varqa rutu (i.e. in the month of June and July), 
in the management of pitta dosha with virechana karma or raktamok§aya in the sarad 
rutu (August and September), and management of kapha dosha with vamana karma or 
nasya karma in vasanta rutu (February and March). For the individuals if they undergo 
above purificatory procedures in that particular seasons as per their do§a prakyti, they 
will not only get nonspecific immunity against all the diseases but also become disease 
free State. Hence to root out all the diseases and to maintain the health of an individual 
it is very essential to encourage and practice the purificatory procedures mentioned in 
Ayurveda. 

Example: 

If vata prakfti individual undergoes vasti karma in var§a rutu then he will not affected 
by vata vyadhis because it enhances the non specific immunity against all diseases. 

cff^T ctfa W sil'wd I 

wt xHfain ft p 41^4 w 11 Su.Chi.35/3. 

Vasti is not only for Vata vyadhis but also in pitta, kapha, rakta, samsarga and 
sannipata vyadhis. In same manner when pitta prakrli healthy individual undergoes 
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virechana karma in sarada riitu, he will not get any pittaja vyadhis. If a kaphaja 
prakfti healthy individual undergoes vamana karma and nasya karma in vasanta riitu, 
he will be free from kaphaja vyadhis. Hence the purificatory procedures play an 
important role in prevention of many diseases. 

Aim of the Study 

In this study the aim is to analyze the available Panchakarma (including Purva karma, 
Pradhana karma, and Paschata karma ) procedures available in Bhela Samhita and 
Kasyapa Samhita and to find the modalities of the procedures. 

Scope of the Study 

Bhela being the contemporary scholar of Agnivesa, the materials available to be 
equivalent to Agnivesa tantra (later known as Charaka Samhita), where as the Kasyapa 
(chapter and section almost equal to present Charaka Samhita ) found the lateral work 
to the Bhela samhita and chronologically the procedures of panchakarma have got 
certain development and modified one as far as the application is concerned. As per the 
literary aspect some addition are in Kasyapa Samhita. 

Example: - About the specific description of sudation therapy for children Kasyapa has 
explained hasta sweda for the children and mentioned about avasthika sweda i.e. 
domestic sudation therapy (sudation inside the house) which is beneficial for the 
emaciated or medium strength of the children. 

In the same way in the context of vasti, Kasyapa has explained a special type of vasti 
(enema) made up of compound drugs of jivanlya gana (all the life promoting groups) 
named s aisuka sneha especially for children that eliminate all the disease. 
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Prelude on p>V\ela s>(AvnV\itc\ 


Studying works on science in ancient India especially in medicine, which is an art as 
well as a science has many lessons to convey. If we mean by science an organized 
knowledge on wholly rational grounds that also has very fable and valid consequences 
of practical applicability, these works are well suited to be called as really scientific 
works of a long past, developed and perfected on their own and purely indigenous on 
philosophical basis as well. 

Many of the works of medicine are called by their authors themselves as not original all 
complete texts, but as samhitas. This means that they are compilation selected out by 
their authors from a vaster body of knowledge that existed, then in minds and practices 
of the experts. This knowledge was often unwritten or written down in works which are 
wholly lost now. As such, these samhitas are to be evaluated now as pointers to this 
vaster field and simultaneously one ought to be on the lookout for the still to 
discovered works as well. 

Ayurveda had long history, literally and not chauvinistically traceable to the Vedas 
whose age is roughly regarded of late as about 10,000 years back. There is no dispute 
in accepting these Vedas , especially Rigvedas as the earliest documented and illustrious 
work of the mankind as such. From the Charaka samhita (Ch.Su. 1/30-33) it is know 
that the six disciples of Atreya Punarvasu are Agnivesa, Bhela, Jaturkarna, Parasara, 
Harita, and K$harapani, where Charaka acharya has clearly stated that Bhela was the 
direct disciple of great acharya Atreya Punarvasu, the progenitor of Kayachikitsa or 
the medical treatment (in contrast to the surgical treatment) and was one of the six such 
disciples all of whom wrote their own samhitas and also secured the acclamation of 
rishi then. Out of these Charaka chosen to expound upon Agnivesha's work (called 
Agnivesha tantra and regarded as the best of the six by rishi ) alone and he did it so 
masterfully and voluminously that his work both in depth and the scope. No such 
attempt seems to have been taken on Bhela samhita which we could presume therefore 
to be rather parallel and somewhat brief like its contemporary Agnivesha’s work. Since 
Vagbhatta, a much later author who also corroborates Bhela as regards the latter’s 
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placement of mind in his much quoted verse, we are to accept Bhela’s such an ancient 
age. 

The technicalities of determining the historical aspects are well presented in the 
introductory writing of Bhela samhita. As Bhela was contemporary scholar to 
Agnivesha, being one of the pupils of Atreya, this date would be the same that of 
Agnivesha e.g. (1000 — 2000 BC). 

All knowledge in India, spiritual and secular, is traced to the Vedas (which also literally 
means knowledge) and these later regarded by the experts as the earliest recorded 
document of mankind. 

Present edition of Bhela samhita are based on a single manuscript in Telugu script 
preserved in the Saraswathi Mahal library, Tanjore. It was first published by Calcutta in 
the year 1911 followed by Chaukhamba Bharati Academi, Varanasi in the year 1959. 
The latest edition is brought out by CCRIM&H in the year 1977 duly edited by V.S. 
Venkatasubrahmania Shastri and C. Raja Rajeswara Sharma. Even in this edition, in 
spite of the tall claims made by the editors. Consequential discrepancies could not be 
avoided because of being based on a single manuscript. 

Planning and arrangement of the subject matter in Bhela samhita is almost similar to 
those in Charaka samhita but it is incomplete in many respects. However, the present 
text of Bhela samhita has also many ideas common with Susrtta samhita also. Apart 
from this, it has a number of peculiar ideas which give originality to the work with 
more development. 

The sections present in available Bhela samhita is Sutrasthana, Nidana sthana, Vimdna 
sthdna, Sarira sthana, Indriya sthana, Chikitsd sthana, Kalpa sthana and Sidhi sthana. 
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1. Snehana Karma 


siA^hfli/ua Therapy iiA,BheLa samhi ta 


The process of therapeutic measure which causes unctuousness, increases fluidity, 
softness, moistness etc to the body as well to the vitiated do§as is known as snehana 
karma. 

This snehana karma can be performed by administration of both external and internal 
administration of snehana dravyas. In this therapy ghritta, taila, vasa, & majja etc 
should be used according to the properties of the sneha it acts in the body. This 
snehana karma is the best treat for the vataja disorders. 

Snehana karma can be performed both externally and internally also. Externally it can 
be performed with the help of various methods like abhyahga, mardana, unmardana, 
lepa, pichu etc. 

1.1. Abhyanga 


Abhyahga is defined as the process of anointing of the body with oil of an individual 
with specific pressure and movement. The pressure and gad in abhyahga may differ 
from patient to patient as per the condition of the disease and strength. 

The detailed description of abhyahga with its indication and contraindication is not 
available as the present available samhita but the available materials are like 
Paripotana is a variety of disease, where the patient loses his / her skin of the ear. In 
such situation patient should be administered abhyahga karma of the affected organs 
followed by medicated bathing, which helps in regaining the skin of the ear. This is the 
best procedure for almost all types of kusthci roga (skin diseases) where it provides the 
happy life to the affected patient in future life. 1 

1.1.1 Merits or qualities of Anointing 2 

If limited bathing of an organ of the body taken by the individual after an inunctions 
{abhyahga) is considered to be serving for getting rid of serious morbidities and 
provides many more benefits such as 

❖ It tranquillizes the morbidity of the skin of different parts of the body 
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♦> Strengthens the body as a whole, and propitiates vata and rakta do§a 

❖ It destroys the pain and fatigueness arises from excess of cohabitation or after 
falling down from wooden cart, horses and elephants or those are struck with sticks 
or fists. 

❖ It also acts as good propitiator of skin. 

1.2. Unmardana 

Unmardana is defined as the process of administration of oil with sufficient pressure as 
per the requirement over the body of an individual and movement must be opposite to 
the skin root. 

In the context of the treatment of disease k?ata (consumption), acharya has mentioned 
that the therapy unmardana by the paste of the drugs like aswagandha, apamarga, 
nakuli, gaura, sar§apa, tila, and vilwa is the most excellent in destroying the disease 
consumption completely. 

1.3. Utsadana 

In the disease condition Paripotana, where the patient loses his / her skin of the ear. In 
such situation patient should be treated with an application of cow dung mixed with 
drak§a and honey in the form of utsadana. It helps in rising up of the new tissues of the 
ear so it helps in healing process of the affected area. This is the best procedure for 
almost all types of kupha roga (skin diseases) where it provides the happy life to the 
affected patient in future life. 

1.3.1. Merits of the Utsadana 

Weariness and exhaustion get tranquilized by the proper application of utsadana 
therapy. 4 

1.4. Lepa 

It is process where the medicinal plasters are given to any part of the body. It is an 
important remedy in all cases of inflammatory swellings. 
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Lepa must be used in ulcers around anus or any vital part of the body. It is also used in 
deranged or vitiated do$a of vata, pitta, and kapha. It is mainly applied with ghee. 

Administration of thick lepa (medicated plaster) with the pippalyadi dravya i.e. paste 
of pippali, dipyaka, mu§hika karnika, tender leaves of bilwa, sweta, haridra, and 
madhuka repulses all types of skin disease including ku§tha (leprosy). 5 

1.5. Pralepa 

It is a type of medicinal plaster which is applied thin and cold and made to be endowed 
with (avisop) non- absorbing or an absorbing property according to the nature of the 
effect desired 

1.5.1. Gopitadi Pralepana 

Administration of pralepa (thin medicated plaster) with cow’s bile, dog’s bile, aldbu, 
katuka, nimba, nata, and sugar in all types of ku§tha roga is excellent to remove all 
types of skin disease from the body. 6 

Thick medicated plaster of the drugs like the roots of edagaja those that have been 
produced from tunda mandlidwipa, suraddri, and sugandha are also beneficial for all 
types of ku§tha roga . 

Medicated paste prepared with the fine powders of the drugs like aragwadha , 
aswagandha, gavadani, sweta, yoti§mati , and give bhdvand for seven times with cow’s 
bile. Then application of the tanu lepa (thin medicated plaster) of the bhavita dravya 

over the affected area of the body along with sar§apa taila and saindhava lavana , 

8 

destroys the worm and all types of kustha diseases. 

1.5.2. Employment of Kandughna tree juice 

A thin plaster must be applied with the juices of the tree kandughna to the in localized 
or generalized area of the body to destroy the itching sensation for the patient who is 
suffering from ku§tha roga (all types of skin diseases including leprosy). 9 
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The lepa (medicated plaster) made up of khadira plant is very beneficial in ku§tha 
10 

roga. 

Application of the exudations of sdla and aswakarna and exudation of kulisa over the 
wound caused by ku§tha roga gives excellent result for healing, 11 

The person’s those are suffering from pundarika type of ku§tha roga of white leprosy 

then the affected area to be pierced with sharp needle tips or thorns and then the 

medicated plaster prepared out of chandana, khadira , badara etc to be applied and 

12 

followed by warping of lotus leaves in that area, which give better result. 

1.5.3. Quality of Vilepana 

Application of unguents regularly over the body makes the person gladden and also 
destroys the itching sensation of the body. 13 

1.5.4. Vishakta Anulepana 

Use of poisoned unction and unguent as cosmetic (thin plaster) provides all sorts of 
calamities of poison in the body. 14 

1.6. Kavala Dharana 

It is a process by which the medicated decoction or medicated oil can be easily and 
comfortable rotate in mouth. 

To reduce the bad effect of the vata, pitta and kapha do$a, acharya have mentioned that 
the paste of mustha along with triphala (haritaki, bibhitaki, and amalaki ), honey, oil 
and u§na jala (lukewarm water) should be kept in the mouth separately for certain 
period of time in the mouth by this these drugs can get sufficient time play their role 
and mitigate do$a properly 15 . 

1.7. Gandoosha 

It is a process by which the medicated oil or decoction or liquid should be hold in 
sufficient quantity in the mouth (so that one cannot rotate it in the mouth) for certain 
period of time is called as gandoofa. 

PfliA.cktitecuM4.fi iiA-P-kelfl sawMlta § K-dsyopa savwMi'ta - A Cotwpcuative ..study 



13 


s>Mha\A.a Therapy ivi^hela s>amV\lta 

1.7.1. Madhuka taila Gandoosha 

Gandoo§a with madhuka taila destroys upadeha (a sticking or clinging). It is good and 
beneficial for voice and rakta dhatu (blood tissue). This oil is also good for teeth, 
renders the mouth with aromatics and it helps in destroying the tendency of oozing of 
liquid constantly. This helps in healing up the lesions and regulates of holds back 
deterioration or decay in the mouth. 16 

1.8. Quality of Sneha 

Just like contemporary scholar Agnivesa tantra detailed description of uttama sneha is 
not available but the properties of the various sneha dravyas are available like 

1.8.1. Properties of Ghritta 

17 

Ghritta is regarded as madhura (sweet) in taste. 

1.8.2. Properties of Taila 

All oils are considered as sweet in taste and as well as post-assimilation whenever any 

18 

other specialties are there. 

1.8.2. a. Eranda Vilwa Taila Guna 

Oils of eranda and vilwa are u§na in nature. Due to it u§na property it removes vitiated 
vata do§a from the body. 19 

1.8.2. b. Bibhitaka Taila guna 

Oil of bibhitaka is ka§aya (astringent) and madhura (sweet) in taste. It is best pacifier 
of vitiated kapha as well as pitta do§a, and also considered as the best for hair of an 
individual. 20 

1.8.2. c. Karanja Taila guna 

The seed oil of karanja is also similar with bibhitaka taila i.e. ka§aya (astringent) and 

21 

madhura (sweet) in taste and its action is also similar to it. 
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1.8.2. d. Inguditaila guna 

Ingudi taila is said to be tikta in rasa (bitter in taste), and causes aggravation of pitta 

22 

and kapha do§a in the body. 

1.8.2. e. Madhuka taila 

Oil of madhuka is ka§aya (astringent) in nature and remover of aggravation of kapha, 

23 

pitta and vdta do§a in the body. 

1.8.2. d. Kola taila 

Kola taila has flavor of sweetness in terms of its taste as well as post assimilation. 24 

1.9. Indications of Snehana Karma 

As the verse is incomplete and missing from the original text hence the person for 
whom snehana therapy is recommended is also not complete one and the available 
conditions are like the persons to be administered with purgatives. Persons of vdta 

25 

diseases are indicated for snehana karma even with medicated enema. 
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2. Swedana Karma 

It is the process by which perspiration of the body will be produced with the help of 
agni (fire) or without the help of fire (anagni / niragni). It removes the stiffness, 
heaviness, and coldness of the body. 

After snehana therapy, swedana therapy must be adopted to regulate the movement of 
blood circulation, extra and intra cellular fluid of the body without any obstruction. It 
enhances the nutrition to the cells and evacuates the waste materials from the tissues. 

2.1. Materials used for Swedana therapy 

There are several materials or drugs available which can be used for the application of 
swedana therapy such materials are like decoction, ash, husk, dust, and calf, dung of 
some specified animals like sheep, goat, and cow, warm cloth to wrap around the body 
either locally of fully, exposing the patient to warm wind, medicated milk processed 
with different drugs, amla dravya, grains, ordinary hills, (climbing them up that 
involves strenuous trekking), all types of madya meats and lavana (salts) etc. These 

mentioned dravyas can be used in different ways to sudate the body according the 

26 

vitiation of morbid doqa in specified format. 

2.2. Classification Sweda 

Sweda is of two types depending upon the involvement of agni 

1. Agni sweda 

2. Anagni sweda 

Agni sweda is the swedana therapy where sudation can be conducted with the help of 
agni (fire). 

27 

It is of eight types and these sudation are like 

1. Sankara sweda (sudation by using mixture of miscellaneous drugs) 

2. Prasthara sweda (making one to lie down on a warm bed) 

3. Paris eha sweda (pouring of warmed oil or medicated liquid) 
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4. Nadi sweda (tube sudation) 

5. Droni sweda (tub bath) 

6. Jala sweda (warm water bath) 

7. Udaka sweda 

8. Kuti sweda (sudation in a heated room) 

2.2.1. Sankara Sweda (Sudation by miscellaneous drugs) 

The drugs used in sankara sweda are bilwa, agnimantha, syonaka, kasmari, patala, 
yava, kulatha, kola, tila, udada, etc should be taken in a pot preferably metallic and 
boiled with mamsarasa and other varieties of yogya dravya on a fire of yava hay / 
stalks. After comfortably hot mixture of the above mentioned drugs must be taken out 
of the fire, then the suitable person who is ready for the sudation therapy after proper 
oleation by the medicated oil should be sedated with the vessel (keeping it for a while) 
on the whole body or any particular region and by moving it slowly along in a 
comfortable manner. Afterwards he should be wrapped around well and again with a 
silken cloth, a leather wrap should be tied. As per Bhela acharya sankara type of 
swedana therapy is the best sudation therapy amongst all and said to have the foremost 
effect. 28 

2.2.2. Prasthara Sweda (Lie down on a warm bed) 

After spreading the hot chaff, pdyasa (rice cooked with milk and other sweetened 
things) or krusara (rice cooked with various pulses depending upon disease 
conditions), inside the cloth, the child / patient who is selected for swedana karma after 
proper oil massage should be made to lie comfortably and that cloth to be covered with 
by oleated and heated leaves of panchangula, uruvuka (arka). These leaves have to be 
changed periodically to maintained constant temperature in the body so that it sudates 

29 

the patient accordingly. 

2.2.3. Nadi Sweda (Tube sudation) 

The nadi sweda should be administered with the help of vamsa, munja, and nala etc 
and the shape of the tube should be the shape of an elephant trunk and its length to be 
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three palms (3 yama ) or as per requirement. This tube should be filled with a 
comfortable hot liquid of amla dravya (acidic materials) from grains and the both end 
of the tube be closed by kneaded flour of grain. Then the body of the patient must be 
anointed with vcttanasaka taila either locally or full depending upon the condition and 
then the expert physician should take the tube and open up one end of it on affected 
part of the body and warped up properly or by moving the tube comfortably wherever 
needed till sweating in a wind protected place and having covered the body parts with 
cloth. This is called as sudation by tube. 30 

2.2.4. Seka Sweda (Pouring Medicated Liquid) 

Acharya has mentioned pari§eka sweda as §eka sweda and mentioned that vasa (animal 
fat), taila (oil), ghritta (medicated ghee), dugdha (milk processed with au?adha 
dravya), urine, mastu (sour rice gruel water), amla kanji etc are to be taken according 
to the disease condition and heated to a comfortable level and that fluid should be 
sprinkled or dripped on the local part of the body or whole depending upon the 
condition for a specific period of time. This procedure is called as §eka sweda (sudation 
by drip) by Bhela. 

Acharya has not mentioned about the pari$eka type of sudation therapy. This might be 
synonyms of pari§eka type of sudation therapy mentioned by other acharyas of 
Ayurveda. In the context of kustha chikitsa dhavddi gomutra i.e. gomutra processed 
with dhavddi drugs such as dhava, rohitaka, simsupa, aswakarna, khadira etc. pariqeka 
to the region affected by ku§tha roga (skin diseases including leprosy) provides 
excellent result by such drugs and this corrosive effect of the drugs later acts as 
antiseptic measure also. Hence the patient gets cure frilly by the effect. 31 

Sprinkling of khadira kalpa in the affected part of kustha roga gives excellent result 
and helps in wound healing. 32 

2.2.5. Droni Sweda (Tub Bath) 

In this sweda a boat like tub must be made where it can hold the liquid materials up to 
the neck region and is as expansive as to hold a person well and it to be leak free. This 
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boat like tub to be filled with preparation like payasa (a liquid preparation out of sweet, 
milk and jiggery), decoction, kru§ara (a gravy made up of rice and other things), and 
milk all comfortably hot. Then the patient who is suffering from vatika disorder then 
the wise physician must make the patient to take bath in that tub with hot liquid in 
comfortable manner after fully oleation therapy. Patient must continue this procedure 
till the body gets proper perspiration. This type of sudation therapy is known as droni 
sweda (tub sudation). 33 

2.2.6. Jala Sweda / Salila Sweda (Water Sudation) 

Water sudation must be carried out by the help of an expert person or physician. In this 
sudation therapy comfortable hot and clean water must be poured over the body with or 
without a small vessel. This swedana is known as salila sweda (Water Sudation). 34 

2.2.7. Udakostha (Water basin Sudation) 

A big basin must be filled with warm medicated water where the person who is fit for 
the sudation therapy must be entered into the basin after proper oleation therapy and 
then get sudated. This sudation therapy is known as Udakostha (Water basin 
Sudation). 35 

2.2.8. Kuti Sweda (Sudation in a heated Room) 

According to Bhela acharya for kuti sweda a small thick walled round shaped mortared 
cottage should be constructed. It must be well equipped with the required articles. 
There should not be any open space including window. The floor of the cottage must be 
spread with stone slabs. There many individual places are to be prepared from below 
and covered on sides. There many vessels with various sudatory materials to be placed 
and all set to fire and get augmented simultaneously. When the whole house gets well 
warmed by that heat, then the patient who is fit (suffering from sarvanga roga) for the 
kuti sweda must enter to this room after oleating the body by which the body will be 
comfortably sudated. Afterwards the patient has to enter to another room by covering 
his body with silken cloth and closed eyes where patient will be exposed to auspicious 
bead like drops of water falling and the patient who has fatigued due to this sudation 
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therapy should experience the happiness. This type of swedana therapy is known as 

36 

Kuti sweda (cottage sudation) that removes the diseases immediately. 

2.3. Indications of Swedana Therapy 

Usually swedana therapy is indicated in different conditions like those are suffering 
from hanusthambha, ardita vata, parswa roga, gulma roga, and all types of vcita 
vyadhi etc. It is also indicated in vataja, kaphaja and vata kaphaja diseases. Apart from 
this it can also be indicated to the disease conditions like pratisyaya, kasa, hikka, 
swasa, grimbha, ama (diseases due to the impairment of digestion and metabolism), 
saitya, vdtakantaka (affliction of the ankle joint due to vata), in contraction, extension, 
stiffness, loss of sensation, who are eligible for nasya karma, vasti karma, Vamana 
karma, virechana karma, after normal delivery, mudhagarbha, just before and after 
bhagandara, arsa , and asmari, arbuda, granthi, adhyavata etc. 

2.4. Contraindications of Swedana Therapy 

Usually swedana therapy is contraindicated in the following diseases like 

Those are thirsty, not capable of bearing sudation therapy, pregnant lady, sufferer of 
kukfi roga (stomach related diseases), and sufferer of all pittaja disorders. Apart from 
this it is also contraindicated to the conditions like the persons of pitta constitution, 
diabetic, seized with hunger, emaciation and anger, those are suffering from jaundice, 
ulceration, having wine or other intoxication, sufferer of timira (cataract diseases), and 
burn of different parts of the body, for whom stambhana therapy is to be done, k§ata 
k§ina (became weak by wound), kysa (thin emaciated), who are addicted with alcohol, 
kuj'tha (all types of skin diseases including leprosy), visarpa (skin rashes), a dhya rogi 
(gout) etc. 39 

2.5. Sudation Therapy Based On Various Do$a 

When the patients are suffering from the diseases due to the vitiation of vata do?a, then 
the sudation therapy must be administered with u?na, lavana, and snigdha and amla 
dravya. When the patients are suffering from the diseases due to the vitiation of kapha 
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do§a, then the sudation therapy should be administered with cow dung, chaff, stones, 
steam and red burning coals. In general condition sudation therapy must be 
administered to the patient either with ( snigdha) unctuous or with fuk§a (dry) materials 
after ascertaining the strength of the patient and disease. 40 

2.6. Prescribed manner for Sudation 

The wise physician should sudate the patient anointed with kaleya and dru. This should 
be done in both strong and weak patient after looking into their available strength. 
Sudation to be done by wrapping around the patient’s body with clothes made with 
woven woolen materials, silken, bamboo shreds, and animal skins and like and also the 
materials made from insects but not silk one. 41 

2.7. Observations 

2.7.1. Signs and symptoms of proper Sudation 

If the sudation therapy is administered properly to the patient then they will have the 
symptoms like feeling of comfortableness to touch (disappearance of pain), non de¬ 
coloration, softening of the body limbs, getting relieve from cold. 42 

2.7.2 Signs and symptoms of improper Sudation 

If sudation therapy is not received properly then it gives rise to the symptoms like 
feeling of twistingness in the body, Feeling of unpleasantness, heaviness, stiffness of 
the body parts, non- elaboration of vata, absence of proper functioning of vata do§a in 
the body, thirst, increase of laziness etc 43 After seeing the above symptoms the wise 
physician should be administered the sudation therapy according to the strength, 
period, age, involvement of do$a, diet, activities, and status of the digestion of food. 

2.7.2. a. Management for non Sudated person 

If the patient is not sudated properly as per the requirement then snehana karma to be 
advocated first followed by sudation therapy. 44 
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2.7. 3. Signs and symptoms of excessive Sudation therapy 

When swedana therapy is performed in excess than the requirement, then it causes 
further aggravation of pitta do§a in the body, feeling of burning sensation all over the 
body, excessive thirst, unconsciousness etc. 45 Apart from this other symptoms like arati 
(dullness), bhrama (giddiness), swara hani (weakness of the voice), ahga hdni 
(weakness of the body parts especially to the body limb), sandhipida (pain in the 
joints), production of sphota (eruptions), aggravation of rakta dhatu, sadana 
(prostration of the body), jwara, syava rakta mandala (circular eruptions having bluish 
red color), tiresomeness and uneasiness. 

2.7.3. a. Management 

To manage the complications the treatment should be adopted just like the treatment of 
summer season. Such treatments are administration of cold fluid and unctuous 
substances etc. applications like chandanadi lepam on the body, sprinkling of 
chandanadi jala over the body. Apart from this patient should have to spend some time 
in river bank. Other treatments must be adopted for pitta and rakta do$a like vasti, 
nasya, rakta mokfana etc. Lastly s thambhana chikitsa also be given to the patient 
depending upon the condition. As per acharya it must be treated just like visarpa 
(erysipelas), and it is said to be very difficult to cure if it is in presence of redness, 
ulceration, and unconsciousness. 46 

2.8. Anagneya Sweda (Sudation therapy without Fire) 

As per acharya eight different types of anagneya swedana therapies can be perfonned 
by various methods are like 47 

1. K§udha (Hunger) 

2. Tru§nd (Thirst) 

3. Bhaya (fear) 

4. Krodha (anger) 

5. Ahava (battle) 

6. Nivata ( keeping person in a windless place) 
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7. Adhwasantapai (warming up due to walking) 

8. Gurupravarana ( warping of heavy cloth around the body) 

But the individual description of each anagneya swedana therapy is not available in the 
main samhita. 

2.9. Praise of Sudation 

When swedana (sudation) therapy is continued with snehana (unction) therapy then it 
brings the control over aggravated vata do§a and pacifies all diseases caused due to 
vat a do§a. Even dry pieces of wood do bend as required when treated with proper 
unction and sudation therapy. In similar way living being can also be treated by the 

48 

same. 
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3. Vamana Karma 

It is a process by which the morbid content of the stomach i.e. endotoxins including 
kapha and apakwa pitta will be thrown out of the body by its nearest route (mouth). In 
this process the intoxicated materials which is present in amasaya (stomach) is not only 
eliminated but also the morbid materials present in other places of the body like cells, 
tissues etc are also taken out. 

In the context of asayabheda sodhana (purificatory process in accordance with 
difference in sights of vitiation and disease), acharya has expressed that after seeing the 
vitiation and if disease is located in stomach then emetic therapy should be 
administered to the patient. 49 

In context of do§abheda upakarma, acharya has mentioned that emetic therapy is 
proper and the best for the kaphaja disorder. 50 

3.1. Properties of Emetic Drugs 

Vamaka dravyas have the different properties like katu (pungent), tikta (bitter), ka§aya 
(astringent), vidahi (cause burning sensation), suJqfma (very tiny in nature which can 
enter to the minute channels of the body), u$na (hot in nature) so that it can open the 
blocked channels of the body, tik?na (which is irritant with penetrating capacity) so that 
the power of the drugs can reach to each and every comer of the body to destroy and 
mitigate the vitiated do$as. Hence the inactivated vitiated do§as can move from the 
sdkhd pradesa to the kopha pradesa where it can come out of the body through its 
nearest route and it is also heavy in nature. 51 

3.2. Indications of Vamana Karma 

Emetic therapy is to be advocated to the persons those are suffering from the diseases 
like phlegmatic complaints, kasa (cough), pratisyaya (running nose), hfdroga (cardiac 
diseases), and ku§tha (all kinds of skin diseases including leprosy) and in fact in all 
kinds of s le§ma diseases. 
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3.3. Contraindications of Vamana Karma 

As this verse of the holistic text contains lots of scribal error and that does not carry 
meaning properly, hence the available contraindicated conditions are like Kalila (when 
the vitiated doshas are covered with), Prajakama (who desirous of getting a progeny), 
Karmahina (person who dose minimal work which is inferior to its social, status or 
who are doing the barbarous work), Sthulapuru§a (excessive fatty person), Krusa 
(lean and thin person), Sabhagna (people of dislocation or cut or genetically defected), 
Sukumara (tender people or delicate people), Garbhim (pregnant lady), Taruni (too 
young lady), Kasa rogi (those are suffering from cough), Atinarina (those are indulged 
physically with many women), Pandu (those are suffering from the disease due to less 
rakta in the body), Raja (those are suffering from rdjayaksma (tuberculosis), Kama 
rogi (those are suffering from diseases related to karna roga (ear related disease), 
Satatam kasati (those are regularly coughing). 

Again dchdrya has explained few conditions where the sudation therapy should not be 
administered. As vamana therapy is coming under sodhana therapy hence the 
conditions which are not suitable for the sodhana therapy also applicable for vamana 
therapy also and those conditions are like persons those are much dried up due to high 
wind and bright sun, those are actively engaged with strenuous physical work as well 
as those are much dehydrated due to travel a long distance by road and foot or in a 
carriage. Hence the wise physician should not administer purificatory medicines 
especially vamaka dravya to such physically tired person. 54 

The person those are suffering from the diseases like urdwarakti (plethora / the ailment 
characterized by bleeding from the upward tract), pramehi (diseases related to urinary 
tract including diabetes), gulma (phantom tumour), arsa (piles or haemorrhoid), 
bhagandara (fistula in ano), udarai (obstinate abdominal diseases including ascitis), 
pandu (anaemia), hfd roga (heart diseases), kymi ko§tha (worm infestation), apasmara 
(epilepsy), vi§arta (poison afflicted person), sopha (edema either localized or 
generalized), sthambha (stiffness of the body due to vdta do§a ), vi§amajwari (irregular 
fever), visarpi (erysipelas), vdta sonita (disease gout), vi§amagni (very uneven 
digestive fire), kupha (all types of skin diseases including leprosy), swayathu (swelling 
of the body either locally or generally due to vdta do$a), uddvarta (upward movement 
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of vat a), unmada (insanity), piplu, vyahga (different types of moles), pitta sle§ma 
samutha vyadhi (person much troubled by freckles or due to the agitated constituents 
arisen due to the aggravated by pitta and kapha do?a), yoni du?ta (disorders of ladies 
genetalia (vagina), due to the vitiation of all three do§as ), sularta (afflicted with 
shooting type of pain), rakta gulma (tumour in uterus), soma roga (diseases related to 
genitalia) etc. 55 

3.4. Various Emetic Formulations 

In this context acharya has highlighted different fonnulations of emesis and said these 
are excellent for the patient of poison and are also acclaimed in cough and dyspnoea. 
Such formulations are like 

♦J» Decoction of ankola and nimba is well advised to be administered for emesis. This 
medication can also be given along with liquid ghee either in warm or cold format in 
comfortable manner. 

♦♦♦ The grinded form of the fruit madana phala alone or along with devadali may be 
given with liquid ghee in comfortably warm way or even as cold or, jiva and two the 
fresh leaves of nimbi, saindhava salt, and pepper along with liquid ghee or, with the 
scum of buttermilk accompanied with saindhava salt. 

♦♦♦ Bandhu vija and two pippalis, madanaphala and liquid ghee are considered as the 
principal emetic medicine. 

❖ The combination of madanaphala, bandhuvija, satapuspa, sukanana, all together 
with saindhava lavana and liquid ghee is also considered as the principal emetic 
medicine. 

❖ Leaves of madana, its flowers and fruits, saindhava lavana, and bandhuvija and the 
fruits of rajakoqataka are another principal emetic formulation. 56 

3.5. Special dose of Emetic Medicines those have not taken Vamaka 
Dravya before 

This is the unique specialty of Bhela acharya where other contemporary dcharyas have 
not mentioned in their respective samhitas that the person who have not taken any 
emetic drug in their life earlier, then the wise physician should assess and provide the 
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lowest dose of the vamaka dravya so that it cannot create any hazards to the patient and 
patient also can be vomit in proper manner and gets cured from the different ailments. 
The highest dose must be three (03) palas while the lowest ought to be one (01) pala 

57 

and the middle would be two (02) palas. 

3.6. Deciding of Doses Depending upon the Patient and Conditions 
of the Disease 

The dose of vamaka dravyas must be decided depending upon the strength of the 
patient and strength of the patient and strength of the disease as well. 

In this context acharya has mentioned that those are afflicted by poison or by disease 
kustha or excessively sufferer of disease swasa (difficulty in breathing), kasa (cough), 
as well as those who are young and strong they should be allowed to vomit by the 
maximal dose of the emetic medicine. Those are medium in their vitality and strength 
as well as age, and then a medium dose has to be adopted to vomit them. For the 
youngest in age as well as those who are feeble in vitality, the dosage also must to be 
the smallest and the minimal. The wise physician who employed contrarily will not be 
able to win over the diseases rather it will either cause complications or destroy the 
patient. 58 

3.7. Direction in Formulation of Evacuative Materials 

As the s odhana dravyas are just like poison and double way weapons hence the wise 
physician should have to formulate the emetic medicines for vamanadi karma with 
very careful manner and much effort, otherwise that formulation may become endanger 
to the life of the individuals. 59 

3.8. Dose of Emetic Drugs 

There are three ways of giving the emetic drugs in the form of kwatha (decoction). 
Nine (09) magadha prastha for the strongest person and that dose can be considered to 
be the highest one, four (04) prasthas considered to be for the medium strength and 
three (03) prastha to be the weakest person. 60 
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3.9. Risk in Emesis for a person on Empty Stomach 

During the procedure of the vamana therapy, unctuous peya and manda must be given 
to the patient prior to the emetic drugs. If this rule is not followed properly or if the 
emetic drug is administered in empty stomach (without giving the unctuous peya and 
manda), then the important do$a of our body i.e. vata gets much aggravated, pleeha 
(spleen) moves away from its original site and because of this blemish defect the 
aggravated vata takes away the life instantly instantly. 61 

3.10. Proper time for giving Purificatory Medicine 

In this context acharya has explained that whenever the earth becomes satisfied with 
water and gets endowed with flowers, in that rainy season administration of emesis is 
indicated. When sun start travelling in the midway in the sky and stretches the grasses 
and the elements upwards, then during that spring season emesis therapy must be 
advocated to the patient. These are wise season for administration of vamana karma to 
the patient. 62 

3.11. Procedure to administer Evacuative Medicine 

In the process of administration of vamaka dravyas to the patient acharya has clearly 
mentioned that first of all the patient must have to drink liquid gruel and nicely 
unctuous ( susnidha ), crust of boiled rice or any other grain on an astrologically mild 
tithi (auspicious time), muhurtha and an auspicious kdrana then the wise physician 
should give an emetic drugs by wearing white garments and having become clean 
himself and after worshiping the Brahmins and the great physicians. Then the patient 
should be given the drink, during auspicious time by placing him east direction in such 
place where the wind will be very minimal. He should not be subjected to any tiresome 
act. Again acharya has told that the meal of the scum or manda given before the 
therapy is really extolled, this helps in taking the morbid matters outside of the body 

63 

without disturbing the do§a , dhatu etc. 


Pan&hafearma in Theta .samhtta Tasyapa samhtta - A Comparative study 



28 


vam^avia Therapy ii/vBhela sowuMlta 

3.11.1. Nursing to the person when Urge has commenced 

During whole procedures of emetic therapy especially when the urge for vomiting has 
commenced some sorts of nursing has to be followed properly to chest and the region 
of back and at the same time physician has to press these parts so that the person can 
vomit out properly. This is the way and by such measure by which vomited would start 
moving out from its place as emetic . 64 

3.12. Course of ejection of Do$a in Emesis 

After administration of vamanau?adhi physician has to observe sequential elimination 
of the vitiated do§as from the body like elimination of vitiated kapha (phlegm) then 
pitta (bile). At the end of pitta there occurs an emesis of vdta and then if not stopped he 
may vomit blood . 65 

3.13. Observation 

3.13.1. Symptoms of proper Emesis 

When vamana therapy is administered to the patient in successful way then it gives rise 
to laghu amasaya (feeling of lightness in the stomach), amasaya sudhi (sense of 
cleanliness in stomach), hrdaya sudhi (feeling of lightness in cardiac region), atandrita 
(an absence of lassitude), k?hut pipasa yathakale (appearance of hunger and thirst in 
proper time), srotosudhita (cleanliness of the channel of circulation), yatha agnita 
(appearance of proper digestive activity), A pacification of kaphaja ailments and of all 
diseases, asyavairasya (absence of distaste in mouth) etc . 66 

3.13.2. Symptoms of excessive Vomiting 

When the individual have undergone emesis therapy in excess then they get the 
symptoms like hxtllasa (nausea), siraharfa (titillation at the vein i.e. exposure of the 
veins especially in manya pradesa i.e. in the jugular and neck region as if they are 
being tom out), atiudgara (excessive belching), tamadarsana (feeling of entering into 
the darkness), kasa (cough), swasa (dyspnoea), hikkd (hiccup), s warn h>aya (loss of 
voice), vdta jwara (fever due to vataja origin), Su?ka vami (dry origin), tf$nd (thirst), 
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iw/a (soothing pain all over the body), nidranasa (sleeplessness), asya h\t solatia 
(desiccation at the mouth and the heart and so also appearance of lesions and 
hemorrhage in both the cardiac region as well as mouth, indriyoparodha (sense organs 
get obstructed), murcha (fainting), Apart from this some other symptoms are like 

fn 

locked jaw and trembling. 

3.13.3. Stratagems to cause forceful Emission after Administration 
of Emesis 

When an emetic drug is consumed and if does not cause vomiting then the wise 
physician should show contrary and unfavorable things one by one and separately to 
the patient. Then the patient must be asked to consume the manda (thick gruel), the 
powder of hairs of a fly by this strategy patient will vomit out quickly. This act is 
specially meant for the weak personalities. 68 

3.13.4. Measures to be taken for insufficiency of Vamanadi Karma 

If a person has taken the stronger dose of emetic than required, and that also not be 
corrected by proper anupana after the drink, then such patient should be made to come 
back to normal health by administration of the evacuative medication {samsodhya) 
only. 

If the patient does not succeed even by purgative medication then the patient must be 
given the treatment by unctuous drugs (anuvasayet ). If the ailment still does not come 
down by administrating of such treatment for a period of three days, then he should 
drink a medicated drink. 

When the patient is treated with ruk$a and sudation therapy and fed with light and 
counteracting food (pratibhojana) then he should drink a stronger medicine. If that 
drink acts like purgative even though it is an emetic ( vamanaya uppadyate), then this to 
be given him as an emetic itself though it is considered as meant for purgation. 69 
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3.14. Complications due to faulty application of Vamana therapy 

When the vamana therapy has been administered improperly to the patient, by 
improper administration of drugs or in excess, there will be ten types of misfortune 
(y yapatas). 

70 

Such vyapat are like 

1. Parisrava (excessive discharge or effluxion) 

2. Adhmana (bloating of the abdomen) 

3. Bivandha (constipation) 

4. Gudanisrdva (rectal discharge) 

5. Hrt roga (diseases of heart) 

6. Sula (colic types of pain) 

7. Parikartika (feeling of cutting type of pain in anal area) 

8. Jivadana (taking away of life blood) 

9. Sirasula (head ache) 

10. Pravahika (dysentery) 

The patient who have not received of the requisite unctuous and sudation therapy and 
who have kfra ko§tha (causative bowels) or so severe upset stomach and viscera, if 
medicine is drunk in such indigestion condition, then that medicine itself will cause a 
bloating or flatulence of the stomach. 

The patient who have fasted and digested his previous food in proper manner and is dry 
and non- eating there will arise of parikarta i.e. an all around cutting type of pain and 
parisrava i.e. an all round discharge because of that medicine itself and a pralepa or a 
thick coating to a non sudated person. 

The person who have not been oleated and sudated properly and have a soft gently and 
easily upset stomach (mrduko§tha), for a person over powered with such vitiations, 
there will arise pravahika (diarrhea i.e. purging will be like a flood). 

Because of excessive dryness of the ingested food or excessive administration of 
snehana (oleation therapy) or the confusion in the giving medicine by the physician, 
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then there will be arising of shooting type of pain and guda bhram§a (terrible affliction 
of a slipped rectum or proper rectum). 

The person who has suppressed the urges of vamana and virechana after drinking of 
the emetic and purgative drug, vata, pitta, kapha gets aggravated and cause hrdgraha 
seizure at the chest. Apart from this limb of the body sink down, and there will arise of 
tiredness, terrible shooting pain, sirograha (seizure at the head), distress at the stomach 
including viscera and even loss of consciousness also. 

For the person who is sudated, has gentle stomach, is uncted, if purgative medicine is 
drunk in an excessive dosage, he will produce defecation that is white or black or of 
blood red colour or similar to the colour of the flower of lodhra or of the flower of 
bhandi. 

When the person who has pursed much and takes to activities that will cool him, to 
resort that are cooling or drinks cool water, the aggravated vayu in him will stay 
pervading him all around, by this do§a become harsh and he himself made to jump up 
(skandanti with distress). This sorts of ailments or symptoms seen by the fault and 
confusion or perplexity (budhi vibhramsa ) of the physician. 

When a physician makes the non-inuncted person to drink a dry medicine, the 
aggravated vayu of such a person seizes all his limbs. When such vayu enters the hip 
and loin region ( katinpradesa ), the back, the head, the neck, and the heart, then the 
patient will get into delusion (moha) and even loss of mind. These are the ten 
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misfortunes along with various manifestations. 

3.14.1. Treatment to the Complications arises due to the improper 
administration of Vamana 

Achatya has learned from his guru Punarvasu atreya that when the patient is not been 
administered the therapy in proper way or due to defective medication, then the 
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following treatments must be carried out in accordance to the symptoms seen. 

❖ It is understood that patient must be administered abhyahga with oil and saindhava 
salt, followed by swedana karma with the help of various type of swedana therapy 
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depending upon requirement like sankara sweda (mixed sudation) or prasthara 
sweda (by spread out on a bed with heat of vapor below) or nddi sweda (tubular 
sudation). Then the defectively medicated person should be fed with soft form of 
cooked rice along with jdngala mamsarasa (meat juice of wild animal) and patient 
should be administered good type of niruha vasti followed by rest and sprinkled 
with warm water comfortable, and then they should be massaged gently with 
unguents of lukewarm oils 9 f fruits followed by anuvasana vasti. By administrating 
such procedures the complaints of adhmana (flatulence), parikarta (cutting type of 
pain in anal area), and parisrava (excessive secretion through anal area will be 
cured. Then the individual should be made to drink a medicated liquid prepared with 
ghee and other drugs like sola, rubuka, triphald, danti, and citraka in accordance to 
the strength of the patient. 

♦> The person who has consumed the suitable and prescribed medicated unctuous ghee 
and is also treated with sudation therapy, either the emetic or purgative medicine 
given to the person is of strong nature. Then the diseases of heart, horripulation of 
the body and so also seizure of the head and the shoulders, constipation, cutting 
pain, and also shooting pain etc will be pacified by those medications. Apart from 
that cutting type of pain and excessive effusion will also be calm down by this 
principle. Again achdrya has told that enema with the ka§aya dravya is to be 
administered or picha vasti (a mucilaginous), or a medicated ghee, sweetish juice or 
enema with milk also to be administered to get relieve from the above complaints. 

❖ Patient should also be administered with an anuvasana with a medicated ghee 
prepared with drugs of jivaniya gana (life giving category). The milk decoction of 
the drugs like root of recinus or castor, tripahala, drak§a, kasamarda etc can also 
be given to them in different ways. 

❖ The alkaline (medicine or the salt) must be prepared from the ashes of burnt yava, 
saindhava, is to be accompanied with amlavetasa, hingu, pomegranate juice, two 
varieties of pippali , and ginger. If this medicine is drunk with an anupdna of ghee, 
milk, or liquor ( madya ), or hot water, then this will help in giving relief from the 
severe pain of parikartika. Apart from this an oil cooked out of devaddru, bilwa, 
rasna, katakahwa, eranda and also puti if the patient is anointed and massaged with 
these prepared medicated oil then they will attend happiness. 73 
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If no relief by above medications then further symptomatic treatment can be 

administered to the patient. 

3.14.2. Management of Complications arise due to excessive 
Medication 

If emesis commences much after administration of the selected drugs then the wise 
physician should have to administer purgation therapy by discontinuing the emetic one 
and vice versa. 

If emesis is too much after administration of the prescribed medicine, then another step 
to be taken up by giving an asthapana vasti to the patient. If both become excessive, a 
measure of the sthambhana (stypsis) is beneficial to the patient. 

In excessive emesis the patient should be scarified with rice water containing honey, 
followed by sprinkling of warm water to the feet and hands and bath also. 

In excessive emesis the lim bs of the patient should be anointed with lamajjaka and 
mi'ndla and chandana along with padmaka and should be sprinkled around with the 
requisite decoctions. 

Red rice must be cooked with dhataki, madhuka, lodhra, padma, mocharasa, nilotpala, 
samanga, katphala, and stamens of padma and should be administered to the patient. 
Cooked beverage should be administered to the patient along with honey. This will be 
the best measure for stypsis. Apart from this administration of the drugs like lak§a, 
lodhra, samanga, honey and kamalotpala etc along with cow’s milk is considered as a 
rakta sthambhaka (i.e. prevention of blood flow). 

The juice of the leaf of the kapitha is to be administered as drink along with honey, 
administration of the fruit juice of badara and grapes along with honey, administration 
of the mamsa rasa (meat juice of wild animal) along with the juice of pomegranate. 
Patient must be administered with enemas with milk accompanied with medicated ghee 
and pomegranate. 
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If the flow of blood is too much, then the patient must be anointed or massaged with 
blood of rabbit, a deer, a sheep, a goat or a buffalo or own vomited blood. He must be 
given cooked rice softened by squeezing with milk along with honey or soft rice along 
with sugarcane juice. Yavagu of nyagrodha, audumbura, palakqa, vetasa and aswastha 
or of their young aerial root tips and also of their milk is best for rakta sthambhana. 

Yavagu must be cooked with milk and the drugs like padma, exudation of salmali, 
samanga, dhataki, and essence of jamun, mango fruits, madhuka, laja, ldk§ha and 
priyangu is the best medication for pravahika caused by the complication of vamaka 
dravya. Patient can also be taken the beverage of rice water along with honey, 
administration of cooked rice of koradu§a along with honey and well reinforced with 
greens or vegetables accompanied with palankasa. This will take away the dysentery 
instantly caused by the improper administration of vamaka dravya. 

Seven nights old curd (sour curd), sesame oil along with koradu^a rice destroy the 
dysentery caused by improper administration of vamaka dravya. 

A radish must be kept in butter milk for a period of seven nights then this to be 
administered to the patient along with meals of kurdusha rice. This combination 
destroys the dysentery caused by complication of emesis. 

The yu§a prepared out of sprouts of banyan, mocharasa, lodhra, the soft seed kernel 
0 kandaka ), hard shell of mango (the seed of mango), young fruits of bilwa and flower 
of dhataki and that to be soaked with butter milk for a period of five night. This 
preparation must be given to the patient with a meal of koradusha and is the best for 
the destruction of dysentery. 

K§ira ka§aya with the drugs like nilotpala, nilatila (black sesame grains), sahga and 
lodhra one of the best medicines to destroy the atisara (diarrhea) caused due to the 
improper administration of the vamanddi karma. 

Milk of ship must be cooked with oil of sesame and lodhra is the best medicine for the 
uncontrolled flood of diarrhea and prolapsed rectum all these will get pacified by this. 
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Milk to be cooked with the drugs like bald, atibala, eranda and also coraka is the best 
medicine to destroy aggravated kapha and pitta. In hanusthambha (lock jaw) and arsa 
sula (terrible shooting pain of piles), this medication must be made to be drunk and a 
paste of these itself, the head is to be covered. By that the tendency to swoon and 
getting confused and perplexed will get relieved. Whatever other complications are 
there, they should all be treated symptomatically. 

Medicated k§ira ka§aya with the drugs like sugar, padmaka, usira, nyagradha, and 
udumbara is said to destroy excessive thirst and burning sensation. An enema with 
milk or pichavasti to be administered to the patient pacifies the symptoms immediately. 
In excessive medication, cool enemas with medicated ghee are advised. In rectal 
prolapsed condition the life restoring therapy must be adopted to get happiness. 

In vatika type of pain (pain with shooting nature), sankara sweda (sedative therapy 
with mixed type) or prasthara sweda (a vapor heated slab) and upandha type of sweda 
are to be adopted after proper snehana karma. 

Katjaya vasti with the drugs vachd, swadram§ta, putikd, and panchamuli or an oil 
enema with comfortable hot water, or administration of the alkaline ghees or alkalies is 
best for the destruction of shooting pain. Administration of medicated curd or ghee 
made out of above mentioned drugs is best to manage the complication constipation. 
Apart from that a wise physician can treat all the calamities seen after vamanadi karma 
in accordance with symptoms. 74 

3.15. Vamanaushadha brings about Virechana 

The person who is emaciated, or even dried up or very tender or is suffering terribly 
and whom the aggravated kapha has commenced forth and whose body is not oleated 

properly, whose strength has become less in such condition the administrated vamana 
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therapy will act as virechana. 

3.15.1. Principle of Treatment 

In the context of the management of various complications arise due to the vamana 
virechanadi karma some dchdryas have told that after a drink alone that is advisable at 
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the same time some others opine that this is not relevant here. Anyway an excessive 
dose of the vamanadi yoga results in effect to one of taking away the blood itself. 
Therefore the wise physician must make the patient fit to drink the strong medicine 
only after administration of sneharta and swedana therapy for a period of ten days. 
Thus these measures are the proper way to perform the vamana virechanddi karma and 
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for the management of the calamities are in accordance with precedes. 

3.16. The bow like specificity of the Evacuative Drugs 

The mentioned evacuative medicines by its nature reaching to the hrt prade§a (cardiac 
region) and thus getting access to the arteries and helping to exudates out the vitiated 
do§as from the body by oblique, the upper as well as the lower directions through 
various arteries supplied everywhere of the body by the subtleness of the drugs. These 
drugs also render the constituents of the body drained out their respective do$as. All the 
concealed do§as be taken out towards the h^daya prade§a by the nature of the drugs. 
S imil arly the evacuatives that are utilized for upper regions help in clearing do$as 
present in amasaya prade§a (stomach), in the similar way the drug having vishyandana 
guna used for treating the lower region of the body. In addition to these evacuative 
continue to force the trickling exit of morbid do§as as long as they stay in the body. 
Thus these evacuates the vitiated do§as upwards or downwards or as the case may be. 77 

3.17. Dhoomapana 

Administration of medicated cigar to an individual is called as dhoomapana. This is 
one of the paschdta karma of vamana therapy in order to clean all the obstructed 
channels of the upper part of the body. This is the most practiced therapy by all 
physicians after vaman karma. 

After proper administration of vamana karma the hands, feet and face of the patient 
must be cleaned well and should be given good assurance and consolation at least for 
sometimes. Then the patient must be asked to take (snehika dhooma), virechanika 
dhooma, or s amana dhooma as it is suitable after vamanadi karma, followed by 
cleaning of hand and feet along with face once again. After that patient should enter 
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into a room which is not exposed to the wind and should lie down and must be 
instructed to abstain all activities which is not good after vamana karma . 

Such activities are like speaking in loud voice, too much of eating, too much of 
standing, moving of long distance, restoring to anger and grief, exposing to sun, dew 
and stormy winds, traveling by vehicles, indulging with sexual activities, vigil during 
night time, sleeping during day time, intake of single rasa predominant foods, intake of 
heavy diet, irregularly mixed up diet, suppression of natural urges, passing of urine and 
stool etc. 

3.17.1. Kutatratadi Dhooma 

The wise physician who is intending to administer the medicated cigar to the patient 
must gather and keep ready the following drugs before hand like kutannata, ela, 
hriberam, dhyamaka, agaru, chandana, kalanyusara, nalada, prithwika, guggulu, 
talisa, padmaka, mustha, priyangu, harenuka, haridra, sugandha, sarala, devadaru, 
srive?taka, sarjarasa, and coraka. Then physician should make the person concerned to 
smoke after smearing the mouth, so that the action of the drugs secures the necessary 
time and contact with the tissue. 

T his description of the procedure of dhoomapana clarifies very well that it is somewhat 
similar with the modem hookah or the hubble-bubble. This has a side pot where the lit 
charcoal is kept, on which a pad of the drugs concerned or varti is placed to bum 
slowly and the resultant smoke is inhaled by the smoker into the mouth where patient 
lets it playa for a while and then leaves it through mouth. He should continue to do so 
for sometime repeatedly and with short intervals. It can thus seen that it is an 
interesting way of securing direct and repeated contact of the drug material with 
sensitive large surface tissue within the mouth. The modem counterparts of the hookah 
use tobacco and such other meant mainly to secure a narcotic effect, whereas the 
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procedure here is purely medicative. 

3.17.2. Measurement of the Smoking Stick 

The medicated dhooma is hookah in modem science. In this samhitd what is found that 
is not a hookah but along stick, actually a dry hollow reed of the lengths specified like 
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eight inches, or of twelve or of six which is the best and within which the pad of the 
drug prepared or the varti is stuffed in one end of the stick is held then the mouth, the 

other end is lit so that the stick get slowly burnt along with the pad inside and the 
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smoker inhales the smoke as above. It is actually thus a counterpart of modem cigar. 

3.17.3. The eye piece of Smoke Stick 

The eye piece of the smoking devices should be made up of gold, silver, and copper or 
again of ivory or of the central hard wood {vruk§asaramayam) of a tree. One should 
practice such medicative smoking through the channel of the smoker device repeating 

QQ 

four or five times. 

3.17.4. Merits of Smoking 

Regular practice of dhooma in proper manner gives rise of vatanulomana (pacification 

of the aggravated vata do§a. This will also take away sle$ma and affords a 
* • 81 

strengthening to vision. 

3.17.5. Times for application if general Smoking 

A healthy person can take eight time dhoomapana in different timings per day like 

• After getting up from the bed at morning 

• After washing of the teeth 

• After finishing the sporting in after for instant 

• After bath from a tank or river or lake 

• After the meals 

• After sneezing 

• After defecation 

• After cohabits or after taking of an emetic drugs (vomits out) 82 

3.17.6. Merits of taking of a Smoke in special time 

When person takes the dhooma pana properly as per the specified time provides lots of 
benefits. Those benefits are like 
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• The person who gets up from the bed in the morning and smokes, then it destroys the 
kapha do$a which has been aggravated during sleep overnight. It makes all the sense 
organs active, and also regulates to vata do§a. 

• Properly washing of the teeth removes the disease of the upper region of the body, 
takes away the loosened phlegm and provides good smell to the mouth, clarity to the 
voice, makes the gum strong, and all types of morbidities of the mouth. Smoking also 
removes away all of these if taken properly. 

• Smoking in proper manner removes away the pain of the head, ear ache, and running 
nose, that get by sporting in water. 

• Smoking in proper manner after meals pacifies the aggravations of vata, pitta, kapha 
do§a that generally arise after meals. This cleanses head and establishes the person to 
his optimum disposition. 

• By sneezing the vata gets disturbed and can’t move in respective dhamanis and do 
not access to the respiratory tract, proper administration of smoking after sneezing 
clears the various channels that has been blocked by sneezing and regulate or set right 
properly. 

• Highly solid stool, troublesome stool aggravates the vata do§a during the act of 
defecation and stool reaches to gullet, the forehead and the head or may even inflate 
or puff up and thus torment the life of an individual. This condition gets regulated if 
smoking is taken after defecation. 

• The vata do§a that gained access to semen during sexual act and always attempts to 
move upwards and generate troublesome diseases to the individuals. This is regulated 
if the smoking is taken after sexual act. 

• By the act of vomiting vata do§a helps to throw all the troublesome ailments forcibly 
out of the body and this over movements of the vata do$a become responsible to ill 

health, smoking after vamana karma is indicated and it pacifies all the vitiated do$as 

83 

and makes the body healthy and fine. 

3.17.7. Sodhanante Doomapana Vidhi 

By the process of different purificatory measures like vamana karma all the three 

morbid do§as get removed and the vata do$a gets chance to move in the empty spaces 
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of the body and gets into the head and becomes dense and frozen there. This only can 

84 

be regulated by the smoking therapy after vamana karma. 

3.17.8. Taking of Smokes after meals and its Benefits 

After taking meals in accordance to the season, the vata do§a moved out of the 
digestive tract and gets lodged in the head; hence a person should take smoking with 
the specified drug after immersing with ghee. Those drugs are kaidarya, satapu§pa, 
talisa, agaru, guggulu, priyangu, and k§aumya. By this smoking it gets rectified and 
the kapha collection of the eye also gets relieved. 85 
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4. Virechana Karma 


It is the process by which morbid materials are made to pass through the adhomarga 
i.e. guda is called as Virechana. It is said to be the important therapy for evacuation of 
pitta do§a. By this therapy the pitta do§a and malas are cleared not only from colon and 
rectum but also from whole body i.e. from cellular level. 

It is a specific treatment for pittaja and pitta samsarga do§a disease. It is not only 
beneficial for these but also helpful for kapha do.sa when it is in association with pitta 
sthdna, as we know that amasaya is the seat of kapha as well as pitta. It is also helpful 
for vataja disorder, because position of samanavdta is amasaya. Hence in the process 
of virechana the person will not have the same amount of trouble and exhaustions as in 
normal diarrhoea, as he has b’een subjected to snehana and swedana etc. From this it is 
concluded that virechana karma is the treatment for pitta, kapha, and samanavdta also. 

In vataja disorders, snehana, swedana, mfdu virechana and vasti are to be adopted 
depending upon to the nature and severity of the diseases. By virechana therapy pitta 
and its different varieties will be removed from the body, just like a house which 
consist of fire will not only become hot when fire is made hot by adding suitable fuel 
but also cooled when it is cooled. 

Proper administration of purificatory drugs will give clarity to the mind, strengthens 
sense organs, gives stability to tissues, improves digestive power, reduces aging 
process etc. But improper administration of the drug results in toxic effects, so 
physician must be cautious while administrating purgative drugs. 

In the context of do§a bheda upakrama acharya has cleared that virechana karma is the 
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best for pittaja disorder and pitta predominance diseases. 

In condition when all the three do§as i.e. vata, pitta, kapha are aggravated together the 

87 

purgative medicine is also to be given to the patient. 

4.1. Properties of Purgative Drugs 

Virechana dravyas have the following properties like katu (pungent), tikta (bitter), 
kafdya (astringent), viddhi (cause burning sensation), sttk^ma (very tiny in nature 
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which can enter to the minute channels of the body), u§ija (hot in nature) so that it can 

open the blocked channels of the body, tik$na (which is irritant with penetrating 

capacity) so that the power of the drugs can reach to each and every corner of the body 

to destroy and mitigate the morbid do§as. Hence the inactivated vitiated do§as can 

move from the sdkhd pradesa to the kotfha pradesa from where it can come out of the 
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body through its nearest route and it is also heavy in nature. 

4.2. Suvarna Puspyadi Sodhana 

In the context of the disease ku§(ha acharya has mentioned that suvarna, katuka, 
syama, tejovati, and tivrt and sanjataka are the good purificatory medicines. This helps 

89 

in the reduction of the intensity of the disease. 

4.3. Indications of Virechana 

Virechana karma is indicated to the diseases like kutfha roga (all types of skin diseases 
including leprosy), jwara (fever), vi§photaka (boils the pittaja origin of the body), ddha 
(burning sensation of the body), vicharchika (type of one pitta origin skin disease), 
vata vyadhi (all types of diseases caused due to vdta do§a) etc. 90 

In the context of asaya bheda (purificatory medicine in accordance with difference in 
sites of vitiation and the disease) acharya has explained that after verifying the vitiation 
and disease located in pakwasaya (intestinal region) then purgative medicines to be 
administered to the patient or individual. 91 

4.4. Contraindications for Virechana Therapy 

As the concept of contraindicated diseases of virechana therapy is same as the 
contraindicated conditions of vamana mentioned by Bhela acharya and also explained 
in the context of vamana 92 hence it is not necessary to highlight the same once again 
here. 

Already acharya has explained sodhana karma includes all the purificatory therapies 
such as vamana, virechanadi therapies and the contraindications of sodhana is also 
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applicable for vamana and explanation of the same is available in detail in vamana 
context 93 hence it is not necessity to explain here further. 

4.5. Aggravations of Do$as and the procedure of Purgation 

Administration of virechana karma (purgation therapy) is advisable to the person 
whose do§as become highly aggravated due to taking of the following diet and regimen 
in excess quantity like taila (oil), ma§a (black gram), tila (sesame), ghritta (ghee), 
phanita (cooked sugarcane juice), piqtaka (cake), modaka (a sweet fried preparation out 
of flour), meat of the animals like sheep, cows, and ram (mutton), matsya (fish), asava 
(fermented liquor), dadhi (curd), liquor and always sleep during day time etc. 94 

4.6. Opinion of Susrotru on Purgatives for healthy person 

As per dchaiya’s view the Slusrota person is nothing but the brilliant or well educated 
person. He has informed to dcharya Atreya that one who is not having any disease and 
who desires happiness should not drink any purgatives. It is not commendable to 
remove do?as that are not stimulated as yet to move out. To disturb and set to motion 
what are well settled will lead to a danger life. As the touch of beasts of pray, fire, and 
weapons to the healthy in similar manner the virechana therapy is also act as endanger 
if it is carried out in improper ways or unnecessarily. Therefore the natural prakpti 
(healthy) person should not drink the medicine for purgation. If such medicine is 
consumed, then this will lead to blindness, and there is no guarantee of success in the 
therapy of purgation. Hence a healthy person should not be made to drink such 
medicine when they are healthy. 95 

4.7. Directions in formulation of Evacuative Materials 

As the sodhana dravyas are just like poison and double ways weapons hence, the wise 
physician should have to formulate the medicines for virechanddi karma with very 
carefully and much effort otherwise that formulation may become endanger to the life 
of the patient. 96 
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4.8. Proper time for giving Purificatory Medicine 

As time factor is very important for administration of purificatory medicines to the 
patient and the purificatory therapy includes both vamana and virechana etc and it is 
already explained in vamana context 97 hence it is not necessary to explain once again 
here. 

Any medicine what so ever taken in proper time, within proper measure after the 
required snehana and swedana (unction and sudation therapy) will never lead to any 
complication. This procedure however is not to be practiced in excess and the patient 
should drink soft materials in plenty. Moreover the medicine is to be given along with 
the required ka§aya dravya (decoctions). It is by the decoction of the medicine, one can 

98 

achieve successive results. 

A wise and knowledgeous physician must administer the virechana dravya (purgative 
medicines) after proper knowledge of the time of administration, own virility, the 
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dosage of the drug, and the seasons prevalent at the time of administration. 

Apart from this unctuous type of virechana dravyas (purgative medicines) is to be 
administered to the patient during neither very cold nor very hot condition. 100 

4.8.1. Time for intake of unction as part of Unctuous Purgation 

At the suitable time of administering unctuous purgative, the unctuous medicines must 
be administered for a period of three days. 101 

4.8.2. Nature of medicine taken in proper time is like Amruta 

Just like the proper food taken in improper time becomes poison and the same becomes 

ambrosia when taken in time, so also the medicine taken in non time becomes a poison 
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but in the required time becomes ambrosia. 

4.9. Rules and regulation for Purificatory Therapy 

The physicians who have learned the commencement of the various medical treatments 
should be well versed with the rules and regulations of the purificatory therapy. For 
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example wise physician should not administer dhamagarva to a patient who has not 
undergone with any snehana swedanadi karma. If ka§aya dravya is administered to the 
patient just after administration of virechana augadha, then these will take away the life 
of the person just like the fire consumes what is give in oblation to itself. Once again 
acharya has explained that dried wood will not be bent if it is attempted to bend 
without doing proper application of oil and heat. In the similar manner it holds good for 
virechana karma too and it would be futile if there is no prior snehana and swedana 
karma. 

4.10. Avoid of using of less Potency Drugs 

Deficient in potency and defective medicines must be avoided for use by the wise 
physician in various measures required for the person. And in addition, excessive 
dosage of medicine takes away the life of the person. 104 

4.11. Restriction in diet of a Purged Person 

After the virechana karma the person should not consume the following things like 
normal water, buttermilk, fish, meat, sesame, heavy food as well as the unctuous and 
satiating foods. 105 

4.12. Complications that arise when a Purged person consumes 
Contraindicated Food 

Usually the virechita patient must take laghu and natisnigdha bhojan in limited 
quantity. The patient who consumes hard, undigested food items after taking the 
purgative medicine then the patient’s rectum subsequently become severely dry, in 
such condition the patient must be taken back by administrating meat juice, as this is 
highly and quickly nourishing not being simultaneously indigestible & heavy). 106 

4.13. Procedures for Virechana Karma 

In order to achieve the success in the purgation the wise physician should make the 
patient fit with proper snehana , swedana , and again required vamana karma. Then only 
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the physician should administer the purgatives to the patient for the removal of the 

vitiated do$as from the body. 107 

In the context of the process of administration of virechana dravyas is same as vamana 
therapy mentioned in detailed in vamana context 108 hence it not necessary to highlight 
the same once again here. 

4.14. Arrival of Morbidities to the Kostha i.e. Viscera 

Just the water rising up from a lower place, being displaced by meat juice from the 
lower rectal region, in the same manner the morbidities of a person who has undergone 
this unction measures come into the stomach from all places because of that in- unction 
itself. 109 

4.15. Proper Purification of the Morbidities 

It is well known that all the vitiated morbid do§as can be easily removed from the body 
when these are displaced by snehana karma , made augmentated by assimilable essence 
of the food, rendered softened by sudation and thus propelled from everywhere to the 
channels of the body and made cleansed up by administration of the medicine. This is 
the reason for the purgative measures and for the emetic measures as well. This is the 
reason for administrating decoction enema and for giving the errhine medicines for the 
head as well. The patient who is much uncted, well purged as also additionally 
supported by the medicines but is still not getting the proper supply of rasa he becomes 
subjected to excessive calamities. 110 

4.16. Observation 

4.16.1. Signs and symptoms of properly Purged Person 

Non-unctuousness, non-redness, feeling of lightness in the limbs and whole body, a 
softness and suppleness ( mdrdavam ), of the body as well as whole, cleanness of heart, 
the belching, and vata anulomata (micturation and their passing in their natural 
directions of movement), prasanna swam (gracefulness in voice), prasanna varna 
(clarity in complexion), bubhuk$a (natural eagerness to eat), vyadhinigraha 
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(destruction of the disease), and the reoccupation of its own natural place by sle§ma etc. 
these are different features seen in a person who has been purged properly. 111 

4.16.2. Signs and symptoms of improperly purged person 

Udaravata sampurna (over fullness of vata in the stomach), kandu, mandala 

(occurrence of zanes of scratching and itching all over the body), pitaka janana 

(appearance of pustules over the body), bhrama (giddiness), jwarasamplaba (flooding 

with association of fever), hfdayave?tanam (a feeling of being wrapped up at the heart), 

vauhei sadasayat kuk§i gauravam (feeling of heaviness of stomach because of decline 

in the digestive fire), kuchra vin mutra vata twam (difficulty in the evacuation of 

defecation, micturation and flatus). These are the various features seen in a person who 
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has not been purged properly. 

4.16.3. Signs and symptoms of excess Purged Person 

Parswasula ("soothing pain in the flanks), gudabhramsa (prolapsed of rectum), sakha 
samkocha (in moving about of the arms and legs), bhrama (loss of consciousness), vata 
vfdhi (an increasing in the aggravation of vata do$a in the body), vifangatwa (loss of 
consciousness), guda sula (shooting type of pain in the anal canal), truya (excessive of 
thirst), klama (tiresomeness), sunyata (feeling of emptiness in the body), jarjaribhava 
(feeling of being shattered), chimachimayana (sense of feeling as if there is a constant 
and repeated pricking), sula (shooting type of pain in all over the body), sopha (edema 
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may be generalized or localized). 

4.16.4. Management of over Purged 

As in the original text the management of over purged is missing and the available 
explanations are like gaurava (feeling of heaviness), diet that causes indigestion should 
be strictly taken off, the medicine to be given in a compatible drink. For the persons 
whose stool has become solid and hard ( gardha varcha), ka§aya vasti is to be 
administered. 

The clinical manifestations of an over purged person are to be removed by 
administration of milk, ghee and the like. The wise physician can get rid of all the 
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symptoms by application of unctuous drugs and poultices and also with abhyariga 

therapy. 114 

4.17. Complications 

4.17.1. Complications caused due to deviation of the Sneha Virechana 

In summer seasons, distress of excessive thirst arises and in the winter season this 
dissolves down in the opposite way (y yapaliyate). Then in summer, the person becomes 
heated up along with all the seven constituents of the body. And the patient gets 
excessive thirst; therefore the medicament intended should not to be given to the 
patient. Even in autumn {hemanta ritu), virility and vitiation of the person have become 
terrible upset, administration of snigdha dravya also not wise and therefore should not 
be given. Here medication and heat both become abnormally active due to the effect of 
time. All become weak, while in summer they become acute. 115 

4.17.2. Complications due to faulty application of Virechana therapy 

As the complications seen due to the defective administration of virechana therapy is 
same as the defective administration of vamana therapy explained by acharya Bhela 
and already explained in the vamana context 116 hence separate description is not 
necessary again here. 

As ten different types of complications which is seen due to the faulty administration of 
virechana therapy is one and the same available in vamana therapy and explained 
earlier in same context 117 hence separate description is not necessary here again. 

4.18. Treatment 

4.18.1. Treatment to the Complications arises due to the improper 
administration of Virechana 

As the ten various complications seen in faulty administration of virechana therapy is 
same as vamana therapy where the management of the both will also be same and its 
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already explained vividly in the context of vamana} hence separate description of the 

same is not necessary here again. 

4.18.2. Management of complications arise due to excessive 
Medication 

As the management for excessive administration of purgative medicines is one and 
same as the management of vamana explained by Bhela acharya and the description is 
also available in the same context 119 hence separate explanation is not necessary here. 

4.19. Causes for a Medicine given for Purgation brings about Vamana 

The person who frequently consumes the meals of the marshy or aquatic animal and 
take purgative therapy after proper oleation therapy, then the purgatives become emetic 
immediately because the kapha do§a of that particular individual becomes highly 
aggravated. Apart from this in case of an indigestion, whether the patient’s drink is in 
small dose or great and in cases of utklesa (excitement, disquietude, disorder of 
humours, sickness particularly sea sickness) and urdhwa vata and when a medicine is 
administered wrongly to the patient then the purgative medicine turns effectively into 
an emetic. 

4.19.1. Principle of Treatment 

As the principle of treatment of virechana and vamana is one and the same explained 
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by Bhela acharya and is also explained in detailed in the context of vamana therapy, 
hence separate description of the same is not necessary here once again. 

4.20. Bow like specificity of the Evacuative Drugs 

As we know that all the evacuative drugs are bow like if it is administered improper 
way will provide good result and any mistake happened during its administration may 
endanger to the life of an individual. As it is already explained in the context of 
vamana therapy 121 , hence separate explanation of the same is not necessary here. 
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4.21. Rule for Celibacy 

Since by cohabitation, the channels of the semen, pelvic region, thighs, perineum, and 

the like as well as the heart become weak and the vayu gets aggravated further, 
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therefore one should celibate. 

4.22. Complications arise by deviation in Celibacy 

The person who does not follow the celibacy during the procedure of sodhana then 
such person would acquire pittaja disorders, inflammation at mouth, intoxication, 
fainting, irrelevant talk, inflammation, giddiness, a sensation of burning sensation 
either local of whole part of the body, excessive thirst, rise of temperature, yellowish¬ 
ness at the mouth, and eyes etc. All these are the distortions due to pitta do§a vitiated 
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by fumigation. 

4.23. Benefits of Virechana therapy 

Just as other grow up in the place of the flowers, leaves and the fruits that are decaying 
in a tree and just as the same tree withers down at the tip un doubtly when it is cut 
down at the root itself. In a similar way a proper purgation therapy pacifies the diseases 
very radically of a person. 124 
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5. Vasti Karma 


It is the therapy by which the medicated taila or decoction to be inserted through the 


gudamdrga is called as vasti karma. Vasti chikitsa is the most popular and highly 
effective therapy among the panchakarma, hence it is termed as ardhachikitsa. Some 
of the authentic authors of Ayurveda have even described it as purna chikitsa (complete 
treatment) in Ayurveda. It provides multidimentional benefits to the individuals in 
treating of various diseases. 

5.1. Direction in formulation of Evacuative Materials 

As the sodhana dravyas are just like poison and weapons hence the wise physician 
should have to formulate the medicines for both lower and upper regions (enema, 
purgation & vamanadi karma) with much care and effort otherwise that formulation 
may become endanger to the life of the individual. 125 

5.2. Indications of Asthapana Vasti 

Ka§aya vasti (decoction enema) is indicated in the following conditions like persons 
suffering from the diseases like gulma (phantom), mutraghata (obstruction in 
urination), udara roga (diseases related to abdomen), ku.phu roga (all types of skin 
diseases including leprosy), vatu vyadhi (all types of neurological disorders) etc. 1 
Apart from this he has also explained some other conditions where asthapana or 
ka§aya vasti to be administered such as kuchra mutra (person suffering from difficult 
in passing of urine), kuchra puri?a (person suffering from difficult in passing of stool), 
Mina (shooting type of pain in all over the body), vatagulma (phantom diseases of 
vataja origin), virechanadyudavarta (udavarta due to purgation therapy), h\'l roga 
(diseases of heart), parswasula (shooting type of pain in side of flanks), udara roga 
(diseases related to stomach), prameha (all types of urinary disorders including 
diabetes malitus), ku§tha (all types of skin diseases including leprosy), k?miko§tha 
(worm infected stomach and viscera), s le§mapa saha samsr§the somite (person affected 
by aggravated kapha do§a and where rakta dhatu is vitiated), du§ite (all types of 
contagious diseases), sanipata udbhava vyadhi (those bom due to synergetic of the 
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do§a) and gambhira dhdtugate (where all the vitiated do§as have entered into dhdtu 

level) etc. 127 

Again acharya has also mentioned that to remain fit in all time one must have to 
receive decoction enema. It is suitable for children as well as the aged and also for a 
youth of a medium age, for the healthy as well as diseased one. 

5.3. Vasti Netra (Enema Nuzzle) 

The vasti netra (enema nozzle) must be made up of the metals like swarna (gold), 
rajata (silver), tamra (copper), or kdmsya (bell metal), trapuja (tin), mayasa (iron) etc. 
in the absence of all the above metal, the vasti netra can also be prepared out of srjna 
(horn of various animal), or bamboo, or bamboo like tubular hollow bone tips. The 
metal types and other than the metal vasti enema are also to be used to the higher, 
medium and low economic group person respectively. This eye piece should have its 
gulikasya (circular mouth), and should not be less than twelve inches in length. At the 
first inch where the tube is held in the physician hand there will be the place of a 
karnika (auricle), this karnika prevents the vasti netra not to enter fully through the 
gudamarga. This vasti netra is said to be an excellent if its structure is just like 
gopuchdkrti (tail of the cow) and the circumference of netra must be of pointer finger 
( pradesini ). 129 

5.4. Various opinions for the administration of Kagaya Vasti 

About the time for administration of ka§aya vasti (decoction enema) various opinions 
are available in samhita. Some of the physicians have given opinion that the best time 
for administration of ka§aya vasti is after fully digestion of ingested food at the same 
time others opine that best time for it that those have purged and yet and for a person 
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who has had a dry type of enema. 

5.5. Importance of knowing the factor of time and for giving a 
Medicated Enema 

It is must for a wise physician to know about the proper timing for the application of a 
medicated enema. Because it depends upon various factors like the nature of disease for 

PfliA.c.l'iflteciKw.ci Iia. "fehslct SfAvv ihLta Kflsyopa &awCv\l to - A C-oi'uptircitlve study 



53 


vastL Karma ivi'&kela samhlta 

which the enema is given, the strength of the patient etc by that an expert will never get 

131 

confused about its administration of it. 

5.6. Administration of medicated Decoction Enema in accordance 
with the vitiation of various Do§as 

In this context acharya has explained different types of ka§aya vastis in sequence to 
destroy the aggravated vitiated do§as, such as vata, pitta and kapha individually and 
also those of combinations of two or three do§as (synergetic action of three do§as) and 
bring back tom its normalcy, so that the patient can lead the normal life. 132 

5.6.1. A Decoction Enema that mitigates Vata Dos a 

The drug panchamula (bfhat panchamula and laghu panchamula), the fruits of various 
drugs like kola, nalada, dry raddish all must be taken in equal quantity of two (2) pala 
each and this to be cooked with a drone of water and decoction to be made by reducing 
the quantity of water to one eighth of the original residue. This decoction to be used 
together with pounding with the other drugs like nikunchika, kharapufpa, pippali, 
saindhava lavana, vacha, seed of trapufa, urvaru, satapippu. yavanika, kitpha, and 
tagar as well as yaqtimadhu along with milk, this decoction and cows urine is a special 
type of decoction enema best for mitigation of vata do.pt in the body if it is 
administered with oil. 133 

5.6.2. Decoction Enema that mitigates Pitta Do$a 

Decoction must be prepared out of the following drugs of two (2) pala quantity each 
like root of patola, pichumanda, satavari, trayamana, bald, rdsna, bfhati, kantakarikd, 
guduchi, triphala, syama, sariva, and bark of vamsaka. Separate kalka (paste) is to be 
prepared with the drugs like madhuka, fruits of vamsaka, s atapu§pa, duralabha, 
mahasaha, amsumati etc. and this kalka must be churned in milk. Then this prepared 
decoction mustb be administered to the individual along with churned kalka, ghee, and 
also honey. This enema is considered as the best destructor of pitta do§aP* 
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5.6.3. Decoction Enema that mitigates Kapha Dosa 

Proper formulation must be prepared with five (5) palas of the drugs like dasamuli, two 
kinds of karanja, danti , chitraka, eka$thila, turangi, triphala, devaddru, putika, rohifa, 
syama, murva, and rajatrna and this preparation must be employed in the infra and 
supra clavicular regions of the body and the decoction made out of the above 
mentioned drugs along with urine and taila (oil) is considered as the best enema for 
kaphaja disorders. 135 

5.6.4. Niruha Vasti formulation by strategic of Dosas i.e. single, 
double, or sannipatika 

A wise physician has to prepare a formula by using the ingredients with single drugs, or 
two or three or more excessive proportions, making some a little less and others a little 
more, and this must be administered to the patient in the form of niruha vasti 
depending upon the strength and weakness of the disease. 136 

5.7. Procedure of Enema in accordance with Disease 

A wise physician has to administer a decoction enema of mfudu (soft), madhya 
(medium), tik§na (corrosive type) nature to the patient suffering from the diseases 
which is mfdu (very mild in nature), madhya (medium nature), and tik§na (severe in 
nature) respectively. 137 

5.8. Things to be avoided in Enema 

During vasti therapy a wise person has restrict himself with dietetic regimen and that to 
be maintained before, during and after the couse. These restrictions of diets give good 
result to the individual. Such restrictions are like grdmya anupodaka mamsa (meat of 
country, aquatic and marshy animal), piftharnna (cake type food), pallala (starchy 
food), dadhee (curd), amla (sour items), saka (leafy vegetables), vikdra (putrefied food 
items), bhak§dni (various types of eatables), s itodaka pdna (drinking of cold water), 
s ita avagahana (dipping into the cold water), guru ahara dravya (the food and drinks 
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items which is heavy to digest) etc. 
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5.9. Taking of Yavagu is to be avoided during Enema Procedure 

Administration of yavagu (thick liquid) is subsequently to be avoided during the 

139 

procedures of enema. 

5.10. To be practiced during Enema 

As a major food items the patient should be advised to follow proper dietetic regimen 
such as intake of food prepared out of sali and sa §tika rice and mudga (green gram) and 
for vyanjan karma (as side condiments) the meat preparation out of rabbit, the bird 
titira, and lavaka especially during vasti karma and its parihara kala. 140 As a result of 
which expected benefit will be seen in proper time. 

5.11. Praise of Enema 

The person who is wise, obedient, follows required quantity of food items as per the 
schedule, and properly taken the medicaments by the competent physician and also 
have of the medicated enema given by the physician in proper time such person can 
survive hundred autumn seasons. 141 

5.12. Rule for administrating decoction enema those have taken 
an Oily Enema already 

Asthapana vasti (decoction enema) must be administered to the patient on the third or 
fourth day of the administration of anuvasana vasti. Anuvasana vasti not only brings 
moistness to the channels of circulation but also the unctuousness gets established in 
patient’s body. This asthapana vastis are to be given carefully and comfortably to the 
channels of circulations that are moistened and devoid of unctuousness. As a result it 
will provide arogyata to the body. If an anuvasana vasti (oily enema) is employed in 
improper way and dirty viscera which will cause a lot of complications to the body. 142 

5.13. Instruction to extend treatment with Purgation in Enema 

Nursing with purgation is to be carried out an administrating vasti (medicated 
enema). 143 
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5.14. Excellence of Madana Phala in Enema 

To get the success in the action of niruha vasti various types of fruits like madana 
phala and other crude drugs should be added with niruha vasti dravya, amongst all the 
fruits of madana phala is the best. 144 

5.15. Opinion on the subject of fruits being fit for Enema 

There are various controversies seen regarding the use of various fruits as prak§epa 
dravya in niruha vasti. Some of the scholars praise the use of jimutaka fruits, while 
others have opined for dhamargava at the same time few of them consider for the drug 
kftavedhana while yet others presume it to be the fruit of kutaja. When regarded 
separately all of these are disposable and it is only a collection of the crude drugs that is 
extolled in niruha vasti (decoction enema). 145 

5.16. Dosage of Enema in accordance with diversity of the Patient 

Here the dosage of decoction enema to be employed to the various patients in 
accordance with the age. The quantity of the decoction should be one pra§tha to a 
twenty years aged person, while half pratfha to twelve years, at the same time one 
kudhava decoction to be employed to six years of aged person. Apart from this the wise 
physician should administer decoction enema by using two pra§tha of the oil content to 
a person of medium age and half pra§tha of oil in every young person that is the lowest 
dose for niruha vasti . 146 

5.17. Administration of Niruha Vasti in accordance with the 
condition of Patient 

If a person is suffering from fever or is being dry as like bone due to the heat and who 
is fainting off and on then milk decoction enema with all s ita (cooling) and madhura 
(sweet) dravyas should be administered to such person. In whom the decoction enema 
with salt creates pain due to pitta, and then a niruharia must be administered with 
madhura gana dravya (sweetened substances). When the madhura niruha vasti causes 
severely aggravation to the s le§ma (kapha) do§a, in that situation the decoction enema 
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must be administered to them with katu (pungent), ka§aya (astringent) dravyas. In 
whom vata do§a is highly aggravated then vata destructive enema should be 
administered. Therefore the wise physician should administer the niruha vasti with 
madhura dravya accompanied with lavana dravyas and it should not be either too cold 
or too hot. 147 

5.18. Importance of Cold and hot Enema 

In aggravation of pitta do§a decoction enema must be administered with sita virya 
dravya at the same time u§na and madhura dravya decoction enema to kapha and vata 
dosa aggravation condition. In case of too much of aggravation of slepnci and vata 
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do§a, then u§na asthapana vasti must be administered to the patient. 

5.19. Complications in giving very cold Enema and the like 

A wise physician should not administer either too cold or too hot decoction enema to 
the patient. Because of coldness vata do§a gets aggravated while very hot bums the 
rectum. By using of very dense or too much clogging enema, the patient will indeed 
black out. A paroxysm of intoxication ( mada pravega ) arises and various complications 
will arise in him. On the other hand if very thin ka§aya vasti is employed then this will 
only remove a small amount of vitiated do§as from the body and this will neither 
cleanse the rectum. And also generate cutting type of pain, shooting type of pain, and 
pravahika (loose motion with tinismus) to the patient. If a very sweet decoction enema 
is employed to the patient, this will result in vidagdha, pain, grahani roga (irritable 
bowel syndrome), raktarsa (bleeding piles), pandu roga (anaemia), bhagandara 
(fistula). If too strong of enema is administered to the patient then it quickly comes 
back and this will not take away the vitiated materials from the body for which it was 
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administered. Apart from this it causes fever and fainting to the patient. 

5.20. Time for return of Enema 

The decoction enema will stay highest for a period of hundred matra inside the body 
after that it turns back by itself. One matra is the time taken for the utterance of one 
syllable. 150 
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5.20.1. A medium time for removal of Enema 

A medium type of decoction enema comes out of the body in duration a of three 
hundred matras. 151 

5.21. Securing back of Enema flow in cases there is no such flow 
by giving tik$na Dravya 

Usually decoction type of enema will automatically come out of the body within 
hundred matra. If the enema does hot come out within the stipulated time then quickly 
a tik$na asthapana vasti to be administered to the patient. Hence wise physician must 
have to keep a tikpui asthapana enema in hand before going to administer the 
asthapana vasti to an individual. Because in sustaining life {prana sandharane ) an 
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acute constipation is never inscribed since there is a risk of losing life. 

5.22. Merits and demerits of the flow out or non flow out 

If the flow of the decoction enema flows out of the body in specified time then it is 
worthy and beneficial and also removes the disease immediately. If the flow is not 
perfect then it will take away the life. When the flow is carried out well and speedily 
then the physician should serious vitiations lodged in the body (gambhiramasthitan) to 
a proper way in case they are in improper paths and propel them out in addition in a 
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properly oriented way in case they have reached the proper channels for their exit. 

5.23. Vasti is considered as the half of the treatment in Chikitsa 

The power of enema will pacify the aggravated vata do§a from the body just as wind 
how it takes out the rain giving clouds. The other disorders arise due to aggravated 
kapha and pitta do$a are also under the control of vata do§a. Administration of enema 
is the foremost and the best recourse not only for eighty types of vata disorders, forty 
types of pittaja disorders, twenty types of kaphaja disorders, but also diseases due to 
the whole collection of their various synergetic types and from all of diseases along 
with their collection. All the diseases are under the influence of vata do§a hence under 
the control of vasti (medicated enema). This is the reason vasti (medicated enema is 
said to be the half of the medical treatment. 154 
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5.24. Absence of all diseases by taking of recourse of Enema once 
in four Months 

The specialties of a medicated enema is that if a person regularly use it for a period of 
four months, then all the diseases completely avoid him just like elephants abandon the 
residence of a lion. 155 

5.25. Praise of Decoction Enema 

A person who is sudated, who has also digested his food properly, then niruha oily 
enema should be given in an excessive way. This will drag away urine, stool, and 
sle§ma do§a from the body perfectly. It also renders the do§as which lie in orientation 
with vata and even generates strength of the body. The strength of the vitiation made 
stabilized by poison which stays lodged in the nddi (tubules) of the body. The 
decoction enema cleanses all these when all of these are administered. There is nothing 
available which is equivalent to it for the whole of army of the disease. As teaming to a 
limit is to the disturbed hair, so will be the effect of decoction enema for the highly 
agitated vitiations of the body. Hence a wise physician should administer this niruha 
vasti in proper way in order to remove quickly the vitiated do$a from the patient’s body 
and to get punya or holy merits. 156 

5.26. Administration of oil Enema for the person who has been 
taken Decoction Enema 

The patient who has been well cleansed by decoction enema, and has enjoyed proper 
sleep (neither too much nor less), then such patient should be consoled well and oily 
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enema should be administered just after proper meal. 

5.27. Scorn of wrongly administration of Enema 

Usually thunder bolt and fire takes away the life of person, in the same manner person 
also will lose his / her life if the decoction enema is not administered properly. 158 
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5.28. Procedure of adding oil of fruit and the like in Niruha 

Always the wise physicians praise the clear oil of madana phala which is used in 
niruha vasti. Enema is to be administered to the patient with the fruit oil accompanied 
with cow’s urine. Lavana yukta niruha vasti (a salty decoction enema) is excellent in 
breaking constipation or hard stool. Decoction must be prepared with two pra§tha 
quantity of fruits of vilwa and eranda must be added with sour gruel and salt. With that 
decoction fruits of pilu must be added in the form of paste. This is another formulation 
of decoction enema for destruction of constipation. Apart from this these decoction 
enema also breaks down even all kinds of udavarta, sopha (edema either general or 
local), gulma roga and this also responsible for the destruction of Mhmana (flatulence 
or blotted abdomen), and udavarta . 159 

5.29. Points to be attended during administration of Enema 

There is certain important and additional point to be kept in our mind while we are 
administrating enema to the patient. Such important points are such as the eye of the 
enema tube, the oily preparations to be utilized about these in always and also of the act 
of its practical application. 160 

5.30. Observation 

5.30.1. Signs and symptoms of a successful Decoction Enema 

When the patient is administered a decoction enema in proper way and if the patient 
purges out kapha or phlegm resembling a conch and crystal clear and shiny without the 
accompaniment of urine and stools then this is considered as the sidhi lafyana 
(characteristic features) of successful decoction enema. 161 

5.30.2. Signs and Symptoms of proper administration of Decoction 
Enema 

When a patient receives a decoction enema in proper manner then the following signs 
and symptoms will be seen and known as samyak niruha lak§ana. Such sign and 
symptoms are like 
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• There will not be any disease and pain as well 

• As vata do§a gets expelled out properly hence there will be proper regulation of both 
urine and stool etc. 162 

5.30.3. Sign and Symptoms of improper administration of 
Decoction Enema 

When decoction enema is not administered properly to the patient then the following 
sign and symptoms will be seen and known as asamyak niruha lak^ana. Such signs and 
symptoms are like 

• Previous disease will be continued as such for which patient has taken niruha vasti 

• Getting of flatulence, shooting type of pain, suppression of defecation and urination, 

feeling of full of stomach and constipation. All these seen due to further aggravation 
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of vitiated do$a in the body. 

5.30.4. Sign and Symptoms of excessive administration of Decoction 
Enema 

When decoction enema is administered in excess to patient then due to excessive 
aggravation of vata do§a gives rise to the following signs and symptoms like 

• Excessive appearance of flatus without stool 

• Shooting types of pain all over the body etc. 164 

5.31. Complications of Enema and its Management 

In both the decoction and oily enema complications are seen if it is not administered 
properly or employed excessively to the patient. Ten different types of complication are 
seen due to two misfits. 

The complications and their managements are like, as the rectum is too much filled 
with impurities or it is tormented by ailments due to vatadi do§a or it is densely 
troubled excessively as it is covered with stools or it is obstructed due to piles or the 
rectum is closed up due to vitiated sle§ma or because the enema apparatus is too heavy 
or its eye piece is covered with old liquid. In such situation enema material does not get 
into the rectum. And this situation is called as ayoga of enema. 
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In case of atiyogu application of vasti the person who is stuck down by vutddi do§ci 
and who eats non wholesome food or who is stocked by stool or who is excessively 
besieged up for a long distance, the enema prevents the out flow down wards properly. 
This is what happens to a person who is afraid or agitated or to one who is prevented at 
the third inner fold of the rectum or because of the piles. In person who has got 
virechana (purged) or has vomited or who clouded over due to alcohol or grief, then 
the outflow will not be downward or it may move upwards excessively. Because of this 
diversity of vasti, terrible ten different types of complications arise. Such complications 
are like jivadana (takes away of life), tri^na (thirst), chardi (vomiting), hrdroga 
(diseases to the heart), s wayathu (edema), s oola (shooting types of pain), arsa (piles), 
pandu (anemia), s wasa (difficulty in breathing), parikartika (cutting types of pain in 
anal area). 

If enema is administered for a person who has a ( guru kostha) heavy stomach, who is 
dry and has many blemishes in his body and who is not oleated properly before 
administration of vasti and has severe diseases, if he is given too less in quantity or 
given of ruk§a dravya or given with the drugs of si ta vitya (cooling potency) in nature, 
or who is purged with a salt or an oily agent or one who already has many vitiations 
attached to him and when these do§as are highly troubling him and in whom the 
vitiations spread about itself and he is troubled therefore very much; it is in him that the 
water of his belly exudes out much accompanied with shooting pains at his loins, 
bones, thighs, shanks, as well as back and belly. There is a shooting pain at the lower 
belly, uddvarta, drying up of the rectum and also fever, excessive spitting out, cough, 
nausea, hatred to food and discolourisation. For such a person after proper snehana and 
swedana ( sankara, praphara types), the physician should administer decoction enema 
with tikpw dravya which is unassailable and unpreventable. 165 

5.32. Measures to be taken if there is no return of Enema after 
its Administration 

When lower abdomen is soft due to the softness, the out flow of an enema will not 
come out of these areas and get irritation. In such situation a tik$tia asthapana vasti 
(strong decoction enema) with oil to be inserted through the gudamarga by which the 
previous retained enema will come very quickly out of the body. 166 
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5.33. In praise for proper administration of Enema 

Different types of medicated enema prepared in accordance with the requisite 
formulation and administered to the patient in proper time provide pleasure and 
happiness to the patient. If it is administered either less or more in quantity results in to 
blemishes and troubles. Therefore a wise physician has to take proper care before going 
to administer the enema. For the people who indulge ladies constantly and have 
declined or a very less sukra dhatu in their body, then this method alone promotes 
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semen formation and helps in developing strength of the patient as well. 

5.34. Special type of Enema 

5.34.1. Similarity of Enema to Ambrosia 

It is cleared that in treatment point of view vasti is one hand and other all measures are 

in other hand. The process of enema application when administered properly and 
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judiciously serves as if it is a meant to secure ambrosia. 

5.34.2. Aphrodisiac Enema 

When patient loses their interest towards the ladies due to the obstruction in sukravaha 
srotas (channels carrying semen), in such condition administration of aphrodisiac 
enema destroys the disorders and creats interest towards ladies. At the same time the 
ladies those are suffering from the destruction of rajas due to vitiated vdta do§a, this 
aphrodisiac enema corrected rajas in such a way that even a barren woman can get 
pregnancy and even an impotent person becomes a man all ways out of it. It is said to 
promote development of muscles even in emaciated person. 169 

5.34.3. Formulae of Mucilaginous Enema 

The wise physician has to prepare a decoction with one kudhabha quantity of the drugs 
along with eight times of water. Such drugs are like osthajihwa powdered with stones, 
brihati, kantakarikd, chandana, padmaka, stalk and flower of sdlmali, broken yava 
grains. This cooked decoction must be administered along with sufficient quantity of 
ghee and honey to the patient. This is one of the best mucilaginous enemas in 
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nirvahika. 16palas of yava and 2 palas of punarnava and panchamula must be cooked 
properly then the freshly extracted juice well pressed out from the pounded upodaka is 
to be added in that decoction along with ghee. This preparation must be administered to 
the patient along with honey and congealed by yava is the famous pichavasti (slimy 
enema). This famous slimy enema is best for shooting pain and nirvahika. 

5.34.4. Aswagandhadi Niruha Vasti 

Wise physician has to collect the small pieces of the followings with 5 pala quantities 
of each drug like aswagandha, bald, rasna, swadamytrd, punarnava, patola, laghu 
panchamula, bfhat panchamula, bharangi, shyama, satdvari, guluchi, triphald, sigru, 
fruits of karnika, usira, leaf of rajani, putika, katrna. This should be cooked well with a 
drone of water till l/8 th of its original quantity. Then the paste of the following drugs 
madhuka, satapu§pa, saindhava, mustard seeds, jaggery, hapu$d, ajamoda, fruits of 
madana, vacha, seeds of asoka pippali and ku§tha separately. These must be mixed 
with milk, oil and associated with ghee and urine (gomutra) and to be administered to 
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the patient as niruha vasti. This is one of the best vasti. 

5.34.5. Decoction Enema with Vilwadi combination 

The drugs like bilwa, agnimantha, syonaka, and kasamarda along with patala, rasna, 
bald, gokfura, yava, kola, and kulatha all these medicines must be collected and to be 
cooked with one drona of water and to be brought into !4 th quantity. This decoction 
enema must be administered to the patient in proper way in auspicious time along with 
the paste of the drug(s) satapu§pa, pilu, and madana along with decoction of yavasa 
and the oil, and salt and various urines. At the time of administration of decoction 
enema wise physician has to arrange auspicious sounds, prayers and rituals for peace, 
and also perambulations. By the grace of god enema is of great merit for afflicted, it 
takes away all diseases, it is aphrodisiac, a remover of the pains, it will destroy the 
diseases arise due to vata and pitta do§a, kama, daha, jwara, and like diseases. It is also 
said that this decoction is administered to the patient along with 3 parts of honey to 
destroy the wrinkled skin, gray hairs, and also brings back beautiful form and good 
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complexion and promotes strength and flesh. 
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5.34.6. Decoction enema with Satavari Yoga 

Hundred pala of each single drug like satavari, sahachara, rasna, gok§ura, and bald to 
be taken together and these to be cooked in a hundred drona of water till it gets reduced 
to one drona. This decoction must be kept in a cleaned patra. The meats of peacock 
and swan separately, the lards of buffalo, pig, and goat with an amount of one pra?tha 
to be cooked and be kept along with decoction. These together to be cooked by the net 
material on a fire of dried cow dung. Along with tugak§iri, two amalakis, drak?a, 
madhuka, chandana, madhulika, and patola leaf of madhulika, and nilotpala, visala 
and mi'nala, and also the fruits of kapikachu, kharjura, and odanapdki and sitapaki 
nidhigdhika along with lamajja, twacha, patra, hribera, mahasaha, jivaka, and 
r$avaka, meda, and pippali. These decoction medicines are to be administered as 
decoction enema in an auspicious day to the patient along with a pra§tha of honey. At 
the time of adminis tration of decoction enema wise physician has to arrange auspicious 
sounds, prayers and rituals for peace, and also perambulations. This vasti is one of the 
best vasti amongst elixirsing ( vajikarana ) enema. After administer this decoction 
enema a person can go to hundred women. This also promotes span of life of the 
patient. A person who takes to this is well controlled in wrinkles on his skin grayness 
of hair and baldness. This will increase the quality and quantity of semen which has 
been declined due to k§ata and k?lna, it also cures from intermittent fever. This vasti 

173 

itself rectifies the calamities of the uterus that the barren women have. 

5.34.7. Elixirising Enema 

A praftha quantity of freshly juice of guduchi must be extracted first and to be kept 
separately. Similarly the juice of satavari and sahachara about one pra§tha each to be 
preserved and the wise physician also make a pragtha each of the juice of vidari, 
amalaka, and sugarcane. Then two pra§thas of oil and liquid ghee and double the 
quantity of each of the milks of ewe, buffalo, and cow to be taken and cooked properly. 
vadhutikd, uccata, and madhuka as well as pippali, srngdtaka, pu§karika, and the stem 
of nilotpala, jivaka and f $avaka, meda, bald, and the flowers of nilotpala, tugakpri, 
mahameda, stamens of pundarika, lards, and marrows of vri?a and the animals such as 
me,?a and cakara and also swans and cocks, jlvajjivaka, mattalqa, kurari, kraunca, and 
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peacock, these are to be added along with the juice of goat meat and when this is well 
cooked, three parts of honey are to be added. A pot containing this is to be placed on 
the back of an elephant accompanied with white ceremonial umbrella and the flag. This 
is to be done along with the surroundings of conchs and kettle drum as well as notes 
from war drum or muri. The Lord Siva, having bull as his banner, which is the great 
god for the siddhas and is also attended upon by great sages and restore of all creatures 
is to be worshipped. The wise physician should see that it is such unctuous drugs which 
enter in as vasti, the most excellent among the elixirs. In this vasti physician should not 
restrict any diet restriction for the patient and this will immediately quieten down the 
diseases of barren women with their uterine calamities, or who have raktaja gulma and 
who gives birth to a dead child and also in a lady in whom oestrous semen or who are 
on the decline due to lesion, who are troubled by intermittent fever and who are in great 
decline as regards their flesh and blood. In addition it promotes much the span of life as 
well as development of flesh. This is an excellent elixir and is like ambrosia for men. If 
one can afford to do so, whatever elixiring procedures that have been told here may be 
carried out for a thousand times instead of hundred times. 174 

5.34.8. Decoction Enema with Madhukadi drugs formulation 

Even though the complete verse is not available in original text of Bhela samhita but 
the special preparation of vasti with the drugs like madhuka, saindhava, ku§tha, 
satapu§pa, harenuka, fruits of madana, rasna, bharangi, niparaka, utpala flower, the 
grain of pepper, viswabhe§aja, and the bark of hutaja. This vasti is named as 

175 

madhukadi vasti and is one of the elixiring enemas. 

5.34.9. Decoction Enema with Mayuradya drugs formulations 

Meat of peacock, vesavara i.e. a special type of condiment of mustard, pepper, ginger 
etc and dasamula are to be taken together and cooked well with a drona of water. The 
purified juice of quantity of half pra§tha along with two pratfhas of the lard, the oil 
and the ghee, same quantity of honey, one kar$a amount of hapu§a, satapu§pa, and also 
muqtha. This pulverized mixture must be administered as vasti to the patient along with 
a little amount of salt. This vasti is comfortable one and responsible for controlling the 
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diseases of vata in the feet, heels, thighs, shanks, sacral region, the groins and the lower 
abdomen, genetalia and bladder. 

At the same time he has also mentioned an another variety of vasti which made up of 
the meat of deer, tittiri birds, and also similarly of the borrowing animals, animals of 
marshy habitats and the birds, should be cooked in the same way and to be 
administered to the patient along with the equal quantity of honey, oil and hot water, 
two karqa of satapu§pd as kalka dravya and one kar§a of saindhava lavana. This is an 
exirising enema, stimulative, and augmentative, or roborifacient, confirmative of 
strength and complexion, aphrodisiac, yapana (requlative) and free of any 
complications. This enema is highly beneficial for the patient suffering from gulma, 
udavarta, flatulence, urinary disorders and those who have worm infestation in the 
stomach and those that constantly have hard dense stools. When this vasti is given in 
the measures of ghee, honey and oil to be equal, then this will bring about the strength 
and complexion. This also excellent in cases where the vitiation has gone in the regions 
of the lower abdomen and the penis and for all pitta disorders. When a vasti to be 
administered to the patient with honey and ghee in equal quantity, meat juice of equal 
quantity, mustha of kar§a. This is regarded as palliative in cases where there is trouble 
in heels, thighs, knees, and backs and a stypsis all over and where and where there is a 
tickling sensation due to balasa. This checks immediately the pains at the lower 
abdomen, testicles, and the penis. It also takes away the pains at the sacrum, the knee, 
the thigh, the back and the like. 176 

5.34.10. Virilifying Enema 

Achdrya has formulated a special type of vasti that is highly promotive of semen which 
is specially meant for persons who indulge in ladies as they wish. This enema is made 
up of the meat juice of crab combined with the scum of sugar (molasses) and 
accompanied with honey and sauvarchala salt. This is considered as the best among the 
aphrodisiacs. Again he has also explained similar formulations of aphrodisiac enema, 
prepared out of the meat juice of swan, sarasa, lava, tittira, krauncha and peacock. 
Milk must be cooked with the meat of peacock and mixed with honey, similarly the 
juice of the eggs of the sparrows and so also the juice of the eggs of the hen mixed with 
ghee and honey and also accompanied with sugar and saindhava is also considered as 
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aphrodisiac and highly promotive of the mamsa and s ukra dhatu by which a man can 
go to hundred or sixty ladies. Even an old person would show this type of complexion, 
vigor, and strength as well as enthusiasm. Another similar enema formulated by using 
of meat juice of whale, pathina (a kind of fish), alligator and fish, milk, and from the 
meat juice of tortoise and then shark ( kumbhira ) and dolphins ( simsumaraka ). 

5.34.11. An Enema useful in Passionate / Amorous play 

It is a special type of vasti which is useful for amorous play. Testicles of pig and goat 
and testicle of bull and meat juice of sparrow and crab must be boiled with milk. 
Semen of the goat, the paste of ucccita and ikyuraka is to be added with it and must be 
administered to the patient along with ghee, honey, sugar and saindhava lavana. This is 
the invaluable aphrodisiac and excellent enema where a person can go to even hundred 
ladies and for amorous sports promotive of semen and strength and meant for those 
who sport with ladies and those have many members in their harem. Apart from this 
milk is to be boiled with the fruits of atmagupta, uccata and ikyuraka is to be employed 
for aphrodisiac purposes either in meals or as an after drink. 178 

5.34.12. An extended direction in giving Elixirising Enema 

This is a formulation of elixirising enema where it to be combined with the decoction 
of the meats of the animals like ihneuman (babhru ), pig, rhinoceros, goat, bull, buffalos 

179 

and also of the bird like krauncha, karandava, cakravaka. 

(Decoction enema with the seeds of jackfruits) 

Seeds of jak fruit, fruits of kapikacchu, seeds of uccta and ikyura , madhuka, the head of 
palmyra palm, pippalis, sariva, grapes, dates, and fruit of madana phala, jivaka, and 
\yavaka, meda, seed of blue lotus must be boiled with milk and to be administered 
along with the juice of the eggs of sparrows and sugar, honey. This is an invaluable 
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5.35. Enema in Dysentery and the like in patients wasted due to 
physical injury 

Well crushed yava must be cooked with young leaves of sim§upa, tender foliage of 

karbudara along with ghee. This must be administered to the patient along with honey 

this enema destroys dysentery and shooting pain due to vata do§a and the patient on the 
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decline due to his lesions. 

5.36. Karma Vasti 

Karma vasti is a special designed vasti where twenty four numbers of various 
medicated enema ( anuvasana and asthapana vasti) together to be administered to the 

patient. This should be administered to the patient who is suffering from urdwavata 
182 

roga. 

5.37. Complications of Mrudu Yapana Vasti 

For mfdukofthi complications are seen due to the mildness of the yapana vasti along 
with stimulative decoction. In those that are complicated due to other niruha enemas 
they should be given an enema agam. 

5.38. Anuvasana Vasti 

It is a type of vasti where medicated oil is administered to the patient through 
gudamarga. This anuvasana vasti can be given alone or in combination with niruha 
vasti. 

5.39. Indications of Anuvasana Vasti 

Anuvasana vasti is to be administered to the person who is suffering from the diseases 
in kati (waist), pr?tha (back), parswaroga (diseases of the flanks), udweftana (in 
twisting of whole body), gulma (phantom), and all types of vataja vyadhi. m 

5.40. Contraindications of Anuvasana Vasti 

Anuvasana vasti is contraindicated to the following conditions like 
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Person who is pursed constantly, when the agni is not in this right position, and is 
confined to hrdaya prade?a, by this if rectum and and viscera become cooled down. 
The condition when the aggravated vata do§a rushed towards the dmasaya and thereby 
cools down the power of digestion and also takes away the strength of the body. 

In this condition if an enema is administered to the channels of the body either to clean 
or unclean that aggravated vata do§a will become very solemn and serious nature in the 
body and will never revert back to normalcy and as a result of which emesis, excessive 
thirst, diseases related to the heart, anemia, and also edema will then arise. Hence 
acharya has told that an anuvasana vasti must no be given to the person who have 
purged already. Apart from this he has also mentioned few conditions where the 
anuvasana vasti should not be administered such as the person who have digested the 
food but the vitiation of the do§as are still available in channels of circulations in such 
situation an oily enema is of no use. For a person who is already given a stronger oily 
enema and whose vitiations are much more excited in the body, and then giving an oily 
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enema is not worthy. 

5.41. Procedure for administration of Vasti 

Acharyas has given various tips by which an oily enema can be administered in such a 
way so that patient can not get any complication. 

For a person who has under gone snehana karma as per the requirement and is also 
purged with the required formulae. For one whose food gets digested properly, and 
then anuvdsan vasti is to be given five nights afterwards. Anuvasana vasti should not 
be given to the person whose person whose dmasaya is not unctuated properly, for 
whose vata do§a is only confined to the cardiac resion. Eventhough the digestion of a 
person is proper, continuously for five days, and then he should be fed half of the 
quantity of usual food with thin soup of mudga or meat juice of the wild beasts. After 
giving the prescribed food consolation to be given to him and after evacuation of the all 
natural urges like stool and urine, then the person must be made to lie down on an even 
bed on his left side and right leg to be flexed on the left leg. A small pillow to be kept 
under the head then oily enema is to be administered comfortably neither hastily nor 
too tardily along with the mid line of the back. It is thus, a soft, gentle enema, not 
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curved or crooked and with all the flatus with all the flatus also taken out. If there is 
association with huge gas (flatus) it is not praise worthy in administering enema. A 
wise physician should keep one finger on the tip of the vasti netra and should press well 
by the other hand without shaking the body and medicines must be insurted to the 
pakwasaya through the gudamarga. After taking out of the vasti netra the leg of an 
individual must be made to stretch out. After administration of the enema successively 
he should not hold down of the vasti content even for a muhurtha. Then when a very 
forceful speed commences that should never be held back. 

5.42. Rules in administrating Enema and nourishing measures in 
its different stages 

Usually oily enema should not come back immediately after it’s administration, if it is 
so then another similar enema must be given. One who is thirsty at night, he should 
drink hot water in the morning time before administer an enema. Enema should be 
given some times and never constantly. After proper administration of the abhyanga 
karma, spr inkling of warm water, and after drinking of warm water as anupana then 
only anuvasana vasti must be administered to the patient. It is considered as the best 
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acts of giving enema. 

5.44. Signs and Symptoms of success in Oily Enema 

Successful administration of anuvasana vasti (oily enema) will relieve constipation. 
The passage of fecal matter will be avibadha (not obstructed) & will be eliminated 
along with flatus. 188 
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6. Nasya Karma 

It is a process by which the medicated oil, liquid, or churna is administered through the 
nostrils (nasamdrgas) is known as nasya karma. It is said to be very useful in the 
diseases of the upper part of the neck ( urdwajaturgata vyadhi). Acharya has mentioned 
nasya karma as s irovirechana. 

The medicines which are administered through the nose will reach all the organs and 
cells and destroys the vitiated do$as from the head. Its sphere of action is not only 
limited to above the neck but also whole body. It stimulates whole nervous system, 
cranial nerves, and also maintains the functions of endocrine glands. Hence this 
treatment can be given in almost all ENT problems and also in general disease of the 
body. This therapy is very safe, simple and once its procedure is demonstrated 
systematically and can be performed without any medical supervision. 

6.1. Drugs used in Nasya Karma 

Maricha, vidanga, pippali, phanijjaka, k$avaka, and also davana, hingu, saurvachala, 
bharangi, naktamla, fruits of jyoti§mati, sringivera, and also seeds of s iri§a etc are to 
be cooked well and the extracted oil must be administered to the patient in combining 
with goat’s urine. This is considered as the excellent purging for the head. 189 

6.2. Classification of Nasya 

There are four types of nasya available such as avapidana (the procedure by which the 
extract of pulp of fresh medicated leaves is poured into nostrils), Amtvasana (the 
medicated oil is poured in the nostrils with help of dropper or cotton), Dhuma (the 
fumes or vapors of the drugs is to be inhaled), Pradhamana (procedure by which the 
medicated powders are blown into the nostrils with the help of tube). 190 

6.3. Indications of Sirovirechana / Nasya Karma 

Usually s irovirechana or nasya karma is indicated to the following diseases like 
galagraha, rohinika, sankhaka, ardhavabhedaka, pratisyaya, kasa, swasa, hikkd, 
bidalika, mukharoga, apasmara, dantataluka, vidradhi, and also dantapupahutaka, 
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putrid nose and mouth, abhi§yandas, adhimantha, arbuda in eye, nasarsa, bhagandara, 
upajwihika, galagranthi, kantha saluki, galasundhika, and alasaka , 191 

6.4. Indicated Person for oil and Ghee as Snuff 

In shanky teeth, lock jaw, paralysis of the neck, seizure of the head, deafness, shooting 
pain in the ear, rupture at the root of the ear, convulsion, fall or decline of the hair, non 
walking up, wandering or flourished vision, hiccup, oozing at the eyes, and effusion of 
the mouth, blurred speech, shaky cheek, lips and face, cataract, darkness in vision, foul 
smell in the face, and nose, untimely grayness of the hair etc., apart from this the 
diseases which is arise out of the supra clavicular region (urdwajaturgata vyadhi ) that 
also cured by the administration of oil and ghee as snuff. 192 

6.5. Merits of Taila used as Nasya 

When taila (oil) is used as nasya therapy to the patient regularly in proper way then it 
strengthen the hairs on the body because it acts on the sensitive tissue of the body, 
provides oiling, a propitiation of voice, clarity to the complexion, and also responsible 
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for destroying of the grey hair. 

6.6. Contraindications of Nasya karma 

Nasya karma is not recommended in the conditions like the person suffering from the 
indigestion, person who has not wetted his head, the person who has desire to start the 
journey, who has just drunk a beverage, the person who is suffering from fever, 
similarly who have had sex, the person who has consumed alcohol and like substances, 
person who has consumed the lbod articles more than the requirement, person who has 
not taken snehana karma, and swedana karma, and similarly to the one who is not yet 

194 

disengaged from his other occupation. 

6.7. Time for the administration of Smoke Errhines 186 

The person who is subjected to the dhooma nasya must have to undergo the proper 
snehana and swedana therapy either full body or local as per the strength of the patient. 
After that he should have to take bath with warm water and again to be anointed well 
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locally and properly dressed up to the head and then the dhooma errhine to be 

administered to him. 195 

6.8. Observation 

6.8.1. Characteristics of proper application of Unctuous Snuff 

Freeness in the sense organs, clarity of the voice, clarity in the channels of circulation 
of the body etc are few characteristic features seen when the unctuous snuff is 
administered properly to the patient. 196 

6.8.2. Characters of a Non Inuncted Snuff Person 

When the nasya karma is not administered properly to the person then improper nasya 
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therapy makes dryness as well as emptiness to the channels of circulation. 

6.8.3. Characteristic of an excessive Inuncted Person with Snuff 

When the nasya karma is administered in excess than require, then it gives rise to the 
symptoms like heaviness and painfulness in the hand, feeling of oil in the channels, 
over unctuousness in the ear and palate. 198 

6.9. Complications of Cleansing or Evacuative Nasya 

As we know that nasya karma is a very simple evacuative treatment procedure hence it 
does not produce any complications. If it is implemented improperly or in wrong 
manner then only it causes complications. If the channels are cleansed excessively by 
the nasya karma then head will get fatigue. 199 

6.10. Merits of Sirovirechana 

When the sirovirechana is administered properly then it cleansed the head, as well as 
ear, tongue, eye, and nose in accordance with their respective do§as through the 
channels of the mouth and nose. There will be a clear opening of these channels and 
there is no effusion of the sle§ma (phlegm). It removes the pain of the head with 
pulverization of diseases of the same. 200 
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-RxferzMtz 0 \a V\tia samhlta 
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97. Infra P - 27 

98. R)o ; di T 'qft(^iqd^lel Rl^Rddd t^TOT I +1 Idiqwitg 4ld ft *T q^qilRfsHtid 11 
dM^fcH'ra ft wfftaift RR^g l 4> t )ii) u i g ^rf 4 0t([^: wj ft^rft 11 

Bhe.Su.25/10-11 

99. d^H l dft l c f sTef Hiding RRFfttert 11 Bhe.Su. 14/6 

100. difd?Tlcl didg^ll sReR^'d'-H II Bhe.Su.24/18 

101. W ^ ?%fttut 11 Bhe.Su.25/12 

102. U2TT EUddfr l el wftt WfSPJci tcT I cTstWTTcr WcT Rt FFeRFjt t^T I I 

V > c\v\;cMc{\ zc\yv\a,(a \v\,l=>h£lc\ .Sfl'/vihltci £j K^i&yflp£i - A Cdiaa^ ttvtttlvt .Studij 
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RefmiA-c.es oia. BlAela sawMca 

Bhe.Su.25/12 


104. 

105. 

106. 

107. 

108. 

109. 

110 . 

111 . 

112 . 

113. 


frrgFF frrsrm Rrfrpr l ^ 11 

41 % %crr 'in<+» n i ai iRi 4fcr4 I crrRr ?kt uftcj gamig 11 

SJ^RMlR^d HIWJHM 44cT I cT^TT RR'FH S'Alvds'dqigH't'jd 11 

Bhe.Su.14/1-3 

sfr^rsflsl'icil'M'i^ ■rtw^trw l siRdd f% 411 

Bhe.Su. 14/5 

T|'|cjH' ? et W HrHIMi'HRiclNR I ^ fjo^jfla 'dg'M"vi4 u llRl ^ 11 

Bhe.Su. 14/7-9 

IcRth g ^f wi l c;i><iuj cprrrf^w^ 4 11 

Bhe.Su. 14/10 

^ Iffet 'FTfcRt gfF I frRrRTRT f%^STsJ ^4*U^IH4q fiPPF 11 
Slvfljf^sr 1% f4f^HB4tfevRlcT I Bhe.Su. 14/3-4 

Infra P - 27 

cRjaiT Rf 4 ^TcTT^cK'teRl I dR'Cl't^ cRIT dfPF ^Fiwi% Rl4?F 11 

Bhe.Su. 14/11 



gcT g | Rk'WW RR^4 I I 

slgffiHS Tt RRtFY ST frf T#41 FFTT^T I dfalcmd Rhed 11 

Bhe. Su. 14/12-15 

STf^FEfRWmWFT erra4 J|MHl4c|4 I ^qlfligol'hfl: I I 

n>H?K<Kq u ld gg$F ^znf4Rni^ i ■^frtt ^ rf4 wf ^RRid^ ersPFF 11 

Bhe.Si. 1/34-35 

qid'H*g u ! cfju^u^^^+qcrr | Rcq?M T+ i J ll4lg 3=1 4 -l u i 'j J RFT H <TcF 11 
^cji||c|kiF FF4: 'diq^l^>f^i'il'<qH I y^R u ig^qiac4 g^RRxp'^T Fra u W 11 

Bhe.Si. 1/35-37 

PT^’^cT gqiRF | qicl^lsRm^d Fern: I I 

gjWj tTT ’HI c| ^-d d fyd H Rl HI -H I WTTMf4f4RWTt ^JeF 3TPF?F ^TRT^ I I 

Bhe.Si. 1/38-39 


104. 

105. 

106. 

107. 

108. 

109. 

110 . 

111 . 

112 . 

113. 


PaiA-chalcamra iiA-Bkela saw-kltci g k-ctsi^apc? sam-klta - A comparative stwdcj 
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References on Bhelfl scimhltci 

114. 4k 4 ^cfRrT^T i|civjf|ul d^frc-I^Vf I ^TTcRT ^ 44 4^4 Pl'tosl 4l«4'4'tlH 11 

w D ^f4f4f4^r i4^k^rf4f4r i ^4t?44rwt?xT ^4 A ?x| 11 

Bhe. Si. 1/40-41 

115. g^TRTSTT ‘Hcj^bujf ej I 3T2T #4 ej 'd-d^Erf^ft 31^41 44eT I I 

3ff444TT 14MKHI ra cT^T d*HI?l FFT4 c[ I raft d^ftfcHl 4l<> u ldi T KTt ‘ T T?TTT 11 

iqcRWTcr crraraar f ^ft4?t I iftwjra ft ftftraftft rarara i i 

4 era; 444 45^4 ftrarasft l Bhe.Su.25/19-22 

116. Infra P-30 

117. Infra PP- 30 -31 

118. Infra PP-31-33 

119. Infra PP-33-35 

120. Infra PP-35-36 

121. Infra P-36 

122. ir^ajHixHtHcii^T 6(Rei'(iR4fd<^if4 ra l ?rai 54d ra^r "dyfl4?^ di'Od; 11 

mm$\ •H^xI'HTTeT ^IflcbH ‘iraftajrara I Bhe.Su. 25/22-23 

123. f4 ^Tctft mi cbRi^nft I rat Rmra ■dram’ nlddiu II 

Ejrafh^ftei ftraftram 4 M<41fcidl: I Bhe.Su. 25/24-25 

124. 7T2JT cfsraq’ ijft^ Mdl4^ ra I 4HltcMlPl 4sRi cTSTT rafftftfttdT 11 
Tfs^T d'ilfy^’pi ranrarai H^rara i tj 4 ft444 raiftraraTraft 4%rau 11 

Bhe.Su. 14/7-8 

125. aftfaPTE^HMIlft iftraft M4Hd: I WT^^fcRF^Ffr ftw^raftraft ej I I 

Bhe. Si. 1/1 

126. 3TR®Tnrf^r {JerHiiM ^•d|fcJld'ft'!l^l ra I 31HX-Hra qia^iEJlVd 'd4?l: II 

Bhe.Su.21/5 

127. < £>' i *£ 4 i44,'lftl u li ^efldf <lld J J,f?Hdl4 I fafddl%qiq4 gq'M BT-^^folPl II 

^Plchlf^g I ^fFTT W 'd\j>4 ^ilPicH ^ ^ft4 I I 
'dfflHid'l<44e|^ ra I rail'd raej’Tft ra ftrarrar11 

Bhe. Si. 6/26-28 

128. 4MHIH2T f^gPTT ^FTWl444)^211 I ^^^fFTFfT^FTi ^ qRW4 H*K-4el I I 

Bhe. Si. 6/2 


Pcua ohafettY'WiR (lA^B^heLt? .stn/vilAt c\ <§ .scwvMitu - A Cf?n/Lpfl native <studij 
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’Rxftre.Mtz ov^^Mtla samhita 

129 . 7 WR RTR 3 >RR ^uRIANR I ^R 4 ?nf^ 4 *llill^ljA’llRl Rlf^dl: II 


7W5T rtr 3>rr r^rrtrrr I 
RRmRR^RTfr RRRFflRRRT R I RRRRW^ SRRtfR I I 

TJcflW^r g ^R 'RR’^d eH^II^cR I 3 PJeT cf>[>W|c)m: cTt R R HR<hg 4 11 
RR ^eTSR ^ 3 c[#TRR I R^IMRfrw RTR cR 3 RRR^ I I 

Bhe.Si.6/3-6 


130. 'H+i WTrFJ ?R-|Rl qRd^ f^rfcPrRpTT I fqRxbcqH^ %JT Rl'tt<ocq , -R VJHI: I I 

Bhe. Si 5 /I 

131. dRUdqdei R RT cRTRr RTCoFTRT ReTTReR I ^ U I^M R 4|c)Rl R RtR R Rpiwfd I I 

Bhe.Si.6/11 

132. dldRxI'iJ^Hi'KJ Ri'^eR’di^^Ai: I RBRRRRt RRRTTR 'dBiHiaRdi^ ^ 11 

Bhe. Si. 7/4 

133. If qoRTJ^fr cbldlPl ddd^R^dcRT I RjMcfldlRf RRffcT Ref^t IcRlRild 11 

CW'HHINRR ^ RRTRRRRTRilR I Pl^fo^RR ^RJRT RcllPlcbR 11 

fTR^RT RdlPlRR I R d J K R^TRSJRRIR R 11 
RSfr^RTRRFRR 'tBli^R cflftd: I ^teRW W^TRtPTfcRTRFTT | | 

Bhe. Si. 7/5-9 


134 . HdldMd^ei R ^IdM^I-H I I RRRFTt RcIT RRRT q> u Ccf>lRcpR | 

Tj^ft Rl4><?1l '?RRT ^ilRqi cRIRxRR'H I I fsHcfl’II'l TjapiHMIN 1 J^R’C*R RTERiR I 
TT£[cf3 cRlcfe^ej SJld^i ^leHM 11 HgKHdH^Hcil RRR? TJRR> | 

J^RRTR cht||i|U| ^R TT^TT RRT I I WT^ST? RrW RtRIRR | 

Bhe. Si. 7/9-13 


135. g*T RRft Rldcfr^cj R | kjcblfccflell R BlRx-U^RIR R II 

ftflR ?RRT Tjjcrf 'JM^ u llPf R I T|RR> RoRRRTT^RR RTRZtRRT^ iTlR>1clT 11 

^cld^d; S^RT Pldg: ^c4tJH-ITRRT | Bhe.Si.7/13-15 

136. ^ CTT ^T'Rt f^RiqllciyHRId: I RhRl^HlfclRTiT RT WTWT ^TTf^elelleurt-H II 

Bhe.Si.7/22 

137. ’j^rer^!^ Rhh| tpreft 4tw 11 TjfRezRfteq r Rf^ici?4 r rrr^r i 

Bhe.Si.5/29-30 


138 . UlRl^ld^ RRT Rl^ra Held rRt II 3 )^elRiq’l 4 q>l'<RR RSlNlRl |qfqRTf 4 R I 


PaMhakarma ii^BheLa s>amkita g Kasyap a s>awMka - A Comparative study 
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fte-fereiAUs, on 'Blnda ■sawMita 

4ldk4R-d ^TH =Ef cRIT 4ldlcHII3 ,; ffl 11 /J*>Rl ^IflMNlPl <s|f?o4I e|44d s I 

Bhe.Si.5/30-32 

139. ddHJdfxmH xT s|R^i<^4Pi q44a I Bhe.Si.5/27 

140. g ll fcdqfecfr^ l ilM MdN4d v II cilo^Hiaf ST^ITT ^l^lfaRlRcll^cpi: | 

Bhe.Si.5/32 

141. slMcllR^fddlsK'l ^ I RTxT eiRxi^HK-Da 41 c|■*=«•'<c«i *ldd II 

Bhe.Si.5/33 

142. xR^f foPJ ^n%f! dM£T f^F£)dl^d: 11 4l66|Rd$ g^fqi^lHd cTcTT I 

OTsff^cTg 4)d^ RlftxH W I I ^cg^^ld'diqeilRl'dSl^RrKi: ^d I 

Bhe.Si.5/24-26 

143. fttxRlw^xr 0^1<4l siRd^diRi 11 Bhe.Si.5/27 

144. ft'fritj ^tddig441R ,J i: l cT^T xj 4^ nqqRi RRh^^i 11 

Bhe.Si.7/1 

145. 41^4? PP?RtRt ^Ri^IHmR xTSTT I ^d^dPlx^ Mlg^^T I I 

dftdKd-lj Tffif ^TRTT Hx4<W TT ^JcTTT I ^TPTT V *TWxft 5T?FRJxr II 

Bhe.Si.7/2-3 

146. R^ i Rici4» ii d^r prs^rtw 11 3fsr EUdsicwHisfercsT T I 

0 t|ij J^cj- xTT5f tj^cjtjl u rr Mi|W4xT I I ^rf? dq u lxlc 1 l'«If Sft^T d'SfTT cfSTT I 
cfrq i ddRxl cpfixT 7%R fspRJxT ftw 11 SRJxt Wf ^dldl^dl^ 4>41df% I 

Bhe.Si.7/23-26 

147. vrtjR^f cJ^ldR xT <j4dH xT dUdd I | | 

■JJW 2 T cH«=l u h R'tog: ^Rl 0 l -<>vr||+i I ^l-I^Tl 3 AMI'd^'T I I 

Rftstf '?4 w TT D Tt hR0)h4xi s I 05 ^?^ RRot^R^ dl«d; 11 

JTgrcfef^RT xT?T •HI'bdi^T Pl'tnd u IH I d'HlecHc|U|^rt>lPr £<A|Ri xT 11 

RrxrRWTf ^TldlPl rfailNillPr I43 x|4xT I Bhe.Si.7/32-36 

148. 4fxft te *4)ciid4l: 11 n^'dRf srcixf qiy^idK^rm *rtxr i 

Bhe.Si. 7/36-37 

149. d i Rref lxf r cii^wr w^ryrwRfxr 11 ^rrgr ^rlcr xj ^ ^txr I 

3lfxKd^ ll xlllR reT ft ^ttlfxl I I ddwt4r Rcffer oqmT.x|K4lddl4^ l 

gfST^nft d^4^ cMIdl ill Rial 'dtxT I I #3 Tc 4 F^fxT 4K xT R xT dRl]tl4q yqd s I 


P«in.ckate«wict iw-BheL a sand4ta % klasyapa samMta - A Compara tive .study 
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References On Bkielc? samhlta 

qRcb4 xT ^cf ^ un4xx|yc|lfi?<l>H I I SIRjafa^t ^TfT Rd^'W^Rdim I 
^rTFr?lt% 41^14 I I STfMte'TOJ <j^tTF %R wRlPiq^tl I 

q Pl^Rf qfaRF utR ijst cpYffcf w 11 Bhe. Su.7/26-31 

150. dddidmd f^RTT RPldJcl I ' Bhe.Si.6/6 

151. ?RR^ *T£W fo,pfc|[$M&T 11 Bhe.Si.6/8 

152. cbld J lfclfhl*dl ^ dRvf4 RR<4tl I cfte*rRR^lH444 %R yfciPi<fl^ 11 

d’i'HIxllffnicR srf^T 1 J#^ffWe , T^T I PFRRFM R JR I'M cl I I 

Bhe.Si.6/9-10 

153. ¥RcH wRlfjjcit slRd'hH^j'l ^■•l^'i'KTSTT I Pl^dl, TT^^Plfd'tq, JHI U ISI II 

41 IR Rf4kHlR&RR I dl4'Wi?x)i^ol'l*lt|fl 11 

Bhe.Si.13-14 

154. Ff% trH w TOTfaefr I c^RtiRcpkiR ^ didcRii^ii: 11 

3T?frfMfr|cf)T fldl^xicdlR^rg Rxldl: I f^TfcT ^drfSrcjjRxnft 'ti'qocMm'tinsiq 11 
vH4«H l ^c| xtcRt 7RFTT I 3lRdMi % iJdRT «rf^RRT WFR 11 

3jp|dyqqr ?M ^Tcf dRfl<RII^ J ll: | d*Hld*4 fr1%RTRTT ^ FT 11 

Bhe.Si.6/15-18 

155. «rf^r PR del xji^hI'^t ^rt l 4hi'«iq44<i'ki Rieiqm wr j mi= ii 

J]U|fc|^|t||yx| oiiKsilidl lR*l«l>4Pl I Bhe.Si.6/18-19 

156. wr^ti^xik ^ 4 11 fM cFotr r Pi*>g4d s l 

^fftSR^T xT ^d b Hl u li' ^TTW’tfcT 11 qiai^dl^’ J'pcl WoT ^ToMi'iiicqR I 

fcRf^R d'Rdof ■^Tcxf dl^^H’f^fcFf 11 PrafcRfcT ded4 PldS: 7T yqlRia: I 
^H ll Pto’d T 'd4'HI Wt RTpeT F drdd = 11 RI$>dHi ^ %?TRT WT I 

cTSTT ?J?T ci||^,dHi cf|fc|| u |j wf$Rn?cTT 11 pRiFl % d+HI^TP^ 4 ^<414^1^]^: I 
cZTT#qaft^^f^r ^4 ^tTp ^rsn 11 Bhe.Si.6/20-25 

157. ^j4tf4et Pid^ u i rPr^r croT I ffaRci RrgdTfr4eT 11 Bhe.Si.6/30 

158. R eRTT gU-d<4l gRdmPrf gdRR: I W «rf^T yi u l)«1^il R4N4d s II 

Bhe. Si. 6/12 

159. dddR W Rfcddl cleldlx^d WRleT I I dlPld£ JRidRl qiclcld RiRhcXiq?: | 
^d^d^'d^ l +drlelp]d^u|H I I pR>F eFRT yqlx^^mie'llFRR I 
Re4'! u ^ L f>d RTft r4f ft&TWfTf^RR I I 3FeT ddq u i R£ZRRRl J liq*lRd*j I 


Pfmckafe^rma In BkeUi .sawhlta £j Kasyeipfl samhlta - A Ccmpcpative study 
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T^efere^us* Dvi'&kda s>c\mhtta 

<ftm4d ?T 4lcjpl ct)ectji)«JI^I 4H4d s 11 9>elclcH^dl STPTTf^n I 

^ ^T#5^1WR yhi+>^c-HM f^HTdlft 11 3T#4 qR'd^HM^qiq^ f*HT?l4cf I 

Bhe.Si.7/37-42 

160. vjMcheMHdl sRrl^r ^4? zf I cfaT qq'l J I^Rr> ^ ffP^TT ^ II 

Bhe.Si.6/1 


161. 1RT cfjrp IclRxil^ yi^-'y'Pt^icb'dRl'PP I ^ 


dfd'ttS'dM cTSl u lH I I 

Bhe.Si.6/29 


162. ^mqpKnrf*M ^ ■dmfr srerafcr i ^ ’pgfhTRri ^rrcft ifrt Rraift 11 

^i4>W -?TtP>Rt 11 Bhe.Si.2/27 

163. RfW if oTOTP I ^gif^RTeilH ^ Rui^dPlil^: I I 

Tjnf^jf^FTFTTFr efSFPT I Bhe.Si.2/28-29 

164. 3Rfft ^ Pl'bd'KI tTRkTT I ^cld 14^*1 H MW ’<l4- 1 11 oi i f^l Ml<s4d II 

^fcr L|o--df44 4Pd5 oiii^ci|i<s ^rgrra^r l ^nfj^fcferHFl' 7wn?t 11 

Bhe.Si.2/29-31 


165. 


fg^rsT ^Tfcrf^WT I *T Tgxti cfT ^jrPT ^ qi^fa;j44 11 
^t Rn^fcm^Mi 6K-41di ^t i <trtt ^ P^Rh^Hi w Ms-qi^^i: 11 
tTTRT cTF dldlRld^fecI' I y,4l^ u ll^4 crrRr ^ ^ ^ MMlHsa: 11 

3T?f^TT wfci'iR^ sjcRuii Rfec) ^ I qiR ^tt 41 u kiR4 11 

p b^u»Ri ^ dR4fci3?p^ ett^ 5 I dqdlqfiR Rrafa 4 11 

dldlRPjdR^ cTT 5?crl u lI c|T3iR<r1lRl'l: I ^'fR u llRr*id?'q ^7 ■qifcl'flfed: 11 
^ Mc^micd 4T srf^ld'WHRicr^ cfj | ^c|c^j ^qmi^ilRrat PiqiRa: 11 
RRRld Tq cTFvR^T ’H^jyflchl^cH'Kl xT I ^ flc^ITWrat qRl*>«4 qiRinq44 I I 


4m^q£c| l ^fRT ^TfRT dR^Pffffrra; I RldldFT ^ii-cwfq; l^r'TT ^cril^TSTT 11 
^jcFTCTfRr qiu-gd ^crrptersr qRq>ldq>i I W qcqqn-il "^T FdRofli ^ Riqto 4 11 
^st^t w|^rwr 4PH; l stR^per^t wRtt M41d4 11 

3toHc4l crrar RfflTt 4T 41d414l 1 PR\Rn I cd^l u l^^Rvfft 3T aq^li-slaPT cTT ^FT 11 
'HHcasIgdNHKJ dlqi jo+elyidrilR I tPRSTT ^T5T <l4Rl dhK-4 41 HsaI^JJ^PT 11 
tT qid^Wl^ cT®TT I WF^rT ^Rrtrp^T 11 

qf&l^eiydlddl ^41^1141 vSR^PTT I Rl'^lqqq'dgc’dl'dl ^xfi^ql Rq u< kll 11 


PtiiA.ehatetiKi'M.a Iia, ^btfa •Sflw.tiIts § kAsycipo SCVAA-Wit/A - A Cow-pq^tLve study 
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trtMis, 0\A.~e>htla .samltitii 

f^rfSR^r rtr f^r?RR 'd^WTR'dl^R I Pt«)e c^R^^s'wftwfcrcn^Fr 11 

Bhe.Si. 8/1-16 

166. Rcf^^rgwj^- rrtr?r rt l ^sr^r-rfr rr4 %r rPtPr^Ir 11 

Bhe.Si. 8/68 

167. RRTR % RRT RRvT I I sfRTTfc[ftRjT ^FvT RWIrVi RRT?$R i 

Rr^t HflPlbKIHi 5fl u IMHcR^dRIH I I RR^R fcT^rpt R ^d'HdPM^RR I 

Bhe.Si.8/70-71 

168. RRRf slf^cb^P l ^FRtejRfSrJpbf^HdH I SFJRTsf Rf^TRv4 fRcf ^WRlfadH 11 

Bhe.Si. 6/31 

169. tjrr r^stcrRtr r m znft i r4^ sr4r ^RfaRRT tfPPdRiH 11 

^Igld^R: R?|Mt R^ERT r 4 R>Rrl R I Rf^THRRTR RRt3Tf4 yTTR RRfcr R<5*|: 11 
^IMIhR HilRi Hi'dR'dd'f RJRR I Bhe.Si.6/32-33 

170. sffcfafR sj^ff c^uecbiRchlH I I -d-Rd H<\W ^R ^RT R *lle+1el: I 

<slfu^dM'l RRRTRJ <£RR RR RlR^R 11 R^RR m4cr 4 ReT dl c CM, u ] ftw I 

RSJRT PlRi>i 'fRfr^T TrfrfxT: 11 PwcilR^Idi *IRpd RiwisiRdPH g<£|h I 
3TRRJ RfRTft ^R -qeT sf R ^r 44 11 ^ci5«h R3 JJ#RcT 7 RsPhld^ I 
vji|d<t)Kj|: Q^uu||«m: RRR R <j4ltedR I I cTR R^RFlR ^cR RF RfRRffi I 
R[%4RT R R^Tt/l Rf^TTJ RR>jfRcJR7 11 PtiwiqRdRPl <s>mI d = ftRf%RR5 R I 

Bhe.Si.7/42-48 

171. RRRRt Rert RRlt Rsi^i 'H^d^RR 11 RRteRoR’JRfl R RTIFff RRTRT TTRTR^lRR I 
Jj^Rf f^PRcTT f^TJj <!>Pl4>l4l: 45ellPl R 11 R^fR TR^hTR ^IdR <*>Tj u llR R I 

t| 2JR> RoRRcTRfRTR ^RRR&R^R Rw I I ReRtR fcRrRRR^RRRTR^ff^cR I 
rsj 4> yid^Rt R #RR RifRTR R^R 11 l^RRRRRT R RRR7R HJdlPl R I 
ZMRTfRfRnPr R 11 RRTpT RcR^RTf^T '^RWpr tJRR> 1 JRR’ I 

SfkcRTRRR^RT ^d^oHRdRldT 11 *3«R tif^TRT ^ R PTR?T RRlRFl I 

Bhe.Si.7/16-22 

172. 1%Rrrf^R^R7^RTRRRWRt?R RRTScfR I RRTT RRFfT^RRRR>Ter^^RRjn 11 

ljd<til4 RRTlcR RMRM (clMIdilR I R^7RRTRf%R R RRTRRRRTRjR I I 
Ric*H R^RTRT R 41 ^r RRR^R R I RRRTRRRTR ^ cf^cTeRFR R 11 
■JJRTf&T R RRToTTRRR RRf PtRRR I RRT ^fcTReTT. I I 


vaM'm\zaY\AAa in.'&Wela samhuta % Kasyapa samltita - A Comparative study 
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RxfmMes. Dvi'&h&lu sa\M.V\ita 

cRT c||f^?|^ | 6c;i^ spR^Ef -Wduft I «prfx*TTft P^RFT 11 

?f f^rerRT ^ cp4 wf^r TencPFTFRP I ^dH'diqd'l qRd^Rididi dSMj u i; 11 
dcRldg^ EREf: I clldRlTl'H^cSTHT ^TT ^ qRq^llddl: 11 

qdddlS^daiwi3m4ql4?lPq5a: I f^THHIdlR'I'pl ^ dcTlHlelddRN: I I 
^qciu^RT ^Tt 6|cHHi'HRrEr«f 7 P I Bhe.Su.8/17-25 

173. WTEpft WER ^T^TT Pt^ER ETerm I I W ?PT WT^fcEfT P%T I 

sjVlId^Rld ?TEEf qR<Jd RfEllH^d 11 sifeyq^cex-ini PRTPTT dR-ll-qR I 

cRn 4H l feMcWiSl^ l u l i 5R«fcTf^TcPT I I Rl^lillHd^^Tt "RTOWT 1 

cRI ^Pi^RRsfr sfRWyl P^cT 11 dddlHEJlpHi ^TT EPeEHT^T EfTTST^T I 
^^MpefEpfr ^ ^r«rmt[cbd^^T 11 p^^meldi'«n erf dleicMd^ ^ i 
fcRTTeft xf J^unef zf cbf^ ch>-cJtgi+>cH I Pi xf | | ^^IddHlWl xT s^ldHId?! fdR;Rt<r>ld I 
ERT ^FTFRTF'T I I vjHqqjtfcfEFff RhcTI?P|R I 

dPn^ defined SflsJPR^ RpfN^T I I cRT qiRi^?l«pi^ gjqlrdWqqdlR xj | 
pwRcfper >hh i"TlLii ^d-cydi jmPidH 11 ^cii<jd xr *i4*i: I 

cTcffSlf^PT d l M^ddPf ^3 I?RrWPPT I I «lpHl4d J l^i4l?id ert | 
p EiRf EpjfMT <t>|Rjgxt>l dl'flRl^Kdr I I ®TeTEfR! qRd'IPd aiiyfqqtfcp | 
deilqPd^ l RlcEi ^fEPTPTt pMxwRl I I t l u ^i^ JdlwlSl u ll<raH EJRTpfdPT I 

$HpT fld l d^J/td R RiqH^^RsdFT I I eMpT cEJIMcfl ERSTT qRrRq Riq^Rl I 

Bhe.Si. 8/25-38 

174. J di^4^i^i41fed^ II ^idMlRTRai ag^s-q^ ^1 

pc;|ijl-H<Hch^EJrt '^TarraE^RTRcTf^ I I TJSfEf) 5R8fr £fr <rlc1'dRq'|: I 

3INHlf^ t i J MlRr slUiRi Ri^nRl W 11 ^iRKiPi x)+iiRi 4qRicq| RlHiP^a I 

cT ^cb | ^T.x|di Ri^cDhR 11 ^- J llci4 ^wfjRchi EPTTT# 4lel)(dFel'HJ xf I 

E5f|cTEp4'Wf EleTt 41<HldFdlRf xF I I cJETSfRt d6l4qi ^■sRd’^ EfRRP I 
<jq4qxj<frR |Rt ^H^Ef^ETtf^? I I \41do41dchHTliai3>'<'rij4l>-qq(5 u ii^ I 
cRTT Epsdfi xf xHcdldi 4^PRR^fTWT 11 f^'PFT PTSftR xfa ^oviiicxi^pMiFq^ I 
!j | d-^RPlHl4 7Ef qe|c|l | | 3JTTP^ T T3REfv^' *4dx«>?|£quliydH I 

pcEiMl WT ^Ej H^R J l u I^RldH I I ?RR ^4^dMI*1xJ4q ERRTKRR I 
3iT?ftRi4^ j idRiRi'!^j ) RiRi4qdi44 11 rrtrpttPt f^RqRiRiH'JldiRi I 

d' '^=4 f J H4ddlRx1 TRTFTRrcfjgrRR I I ST^ISl'iRlsRg, ^ ^4 ^riff^TW I 
ci|IMdilldill EpeqT TrtPjPpEf TTcf xf 11 7p cjTSPTRT EJcT ^ d'clciqi'tdSfl I 

l>niAc,V\a\zcmM.a samhita £, Kasynpti samWitn - A Compavfitive study 
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■RgfgreiA-c.es o ia.‘E- l'iela s>awM£a 

dklf^STcfaflRT f^WST^frf^fTTT 11 Mf^RiTT^RT q c?l H <>Tla Psci i: I 

3TRJ S^IH^siVlF I I 77TFF#TC 'W'TT’T^rlf'FR I 

^ I ^H fi siH l Rl MlddRldlPl ?ITRr xT 11 'H^'tHyid4l<+>lPr cf>mIPl fsf^ I 

Bhe.Si.8/38-52 

175 . #£l4 ^RT^TT l^W 11 H^dlPl xT 7 TRTT W 'Rl'S'lt -TlM>icr>vrcjel+1 ?l 

Tff^ . 11 Bhe.Si.8/53 

176 . irr^f cb1<^ cnf^r ^nN d$fcdH I ^ct q?i*jcdi 3 ddsH f^nrr^RT 11 

dRI 'iJxTRI Wmf xf Wd'nlxT I cldl^d^dMi ^ ^T^T: M1}dsq*t 1 1 

^yjl^ij^ i u ir ^dTdi ^r 4>RdTT I ^HcJtill^flxl I1eiq u i I I 

Mld J Jcd>'ldd'd-tlld ) ff|ct7c|^-xau|6||7dg I <jq u l4l^d qmfHI f^RRQ^ 11 
J^ li u ri leifx1>i I u lf ^ cT^lc|R|cHdIRd-dI-H I STFJRFT ■■ lldi xT ct3eH*l4 Mdld4d v I I 

^ W cfcT ^ dl-Hl^ild'P '?FR I 4“f W^fFTt <r>4?x| dq u ilxi*l: 11 

WRRt s|flxl4lM 414131^ ^5 J h I sidq^cp'j'l xiiHdl Id'dHSid: 11 

I fac?T TfT^fNFTt sRTfeT^ %xT= T’fcTT 11 
t^cT I ^4cbc4d4dlPr ^ qRd4ciq u 'i<£d v 11 
Gp^ffr 4t4 qixdlllc+’qfqRfrlx'd'il I 4ld4> xf RlxlxqiRrj 41x1*1: 11 

^cFTar ddlHillllll-IIF I SfSFTTR xT yidHi 7T qRd: ^4q>eHqa 11 
J Jd+>lddl 114d: zf I qelKIHIde^^ qfld: PRFRT 1*2d: I I 

sRvff '^JeFTRJ Piqxwlfl I f4q’di'j'<>^ c oi(q4qqi ■dii<T>4Ri 11 

Bhe.Si. 8/55-67 

177 . l4xWlf4^KF crWTf^f slRxFT ^JcftrlRldsfapT 11 77 TT ^ccpidi ^^lldl-^ii^d: I 

^dii'iqqciq.dl qRd^'^qo*!: i-^d: 11 smimidiqMi fdlxiRf4l^> T iqf5 u ii*t I 
chdld l ^H ctjJoOT C||yflct3l u ld1dd: I I W Jd^dHiild ^11<J,dd I 

dcicbR'dlll^d g3jci u >S';'Cii'Xi s TT 11 ^ddlf^l^li^xp: ^i^ili^^d: I 

srf^T: TfFt ^TT dilRJ.'+dRMsfcT: I I i|d?md 3T *rf<§: F xfT^'Wfxr FFF: I 
tpr ciukdl^H I b : TsricRsrft y<£yi|cl 11 fclR3r^ J Icfl cfT Tfc^ q|cf|4 dtf3*4hql I 
cpj ^cwpfft WT^RJ*TTW 11 Bhe.Si.8/72-78 

178 . cTRI^cR^F’fr ^41 ^Tt^RT xT I -qccf^ecnirch SfRR 7 TT?tl 7 [ II 

doling ^ ^JcfRT dl-dMIHST ftsT^cT I dxUig^f xTT?r 13^4<4 H*Hd4d s 11 

^cFTf^li^xf' PRftxTT ?t4rP] 7F I f^RlcddRTcit xlRx^MxIdlddl-qRl I I 
XF FflRfFITWr W?xpxT ^IcilRuld I 4dqdcf3l: sR^iqRdl^xl*!: I I 

V > RMho[\zo\rm.Oi Iia, B-heLfl s>amV\itc\ § s>cwwMito. - A Cowj^arative .study 
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■RjjfereiA-aes Oia- T^lneLa s.av^Mlta 

ai l <rH J jklN* ^T ^R I dljuR R f*Rst RRRRRR I I 

Bhe.Si.8/79-83 

179. ^TPRT sR-d-P'dg ir RR ^cRRldh I dR^faR$4ta4w>eHcf>R^did 11 

wr'iImR 6 )k^stt l fbo^cbR^Rr 11 

f^WlR •dgcd cTTHn^i^ 41 v ji 4<1 I Bhe.Si.8/84-86 

180. sfR M u l^4)«llR cbR^^W^dlR R 11 d 4^41^11R RJR ?TTeFRTcPfR I 

Rmed^ ll RR 5 i§n 11 414F"facf?! 4 r 41 >4 41eildHeK-d R I 

rf^u||^?f >h'RHc 4' dd4>l u '3'RHI^d*l 11 R^RRSffRxf? . I 

Bhe.Si. 8/86-88 

181. cT^T R | ij|HNi T <^dR<R Meel^R I ^uufWRg' ^crf^ngfT 4R'cl ^d4<J,d= 11 

RcilRc^ i c| | d^ SRTSfrRR R?RR I Bhe.Si.7/48-49 

182. d^RRlR'H'isRd TT RfrgR^4RRr I 

Bhe.Si. 5/28-29 

183. ^eiisyimHi c^RiRnR'tfkR I clhdMi f^Rui 4HdRi RiRbed<*>i: II 

T^cfTR^ fcWTRft qi^H= I Bhe.Si.8/68-69 

184. ^^I'd^ccbil^M 1*141 ■UR RRSPR I dsl^Cd R 'Jed R c|ldcdl41Vd r4?[T 11 

Bhe.Su.21/4 

185. 41u4dMc|x ! R ?Tf ^T R^ReT fomRR I *R cTW WT cdigoiiUjRmiR %^V- II 

RR^a^M riRt wf i ir-sriRt 41dTftr jd4/iw*ra#T n 11 
5T^£Tf •H I ’frd'kR-^ T RFRSTFT neTRfcf | ^McFrRR clddlRd «TeT RTWRdffcr 11 
'flld'Rj «rf^TT W<fRcf I R R^R! fR: cPT^ 'd4?il ^ Rq4 11 

f^TRTt gd'i'l 7 ! ^TF^T *R2f cRTT I Fd^RedX-Hlf^l RRr dljdl'd'ta 11 
'{•K;| l *RTfc> RT 1JR ^Iddl'H'W 4Rdi I 'fild'dj delfelRj ^ReRRlRsfcF 11 

^tFRRRr^tF Rr^rt ^i41R u r I >Rs6iR^4 i i 

Bhe.Si.5/2-8 

186 . siRyi^^R grpt^ ^ R^hsrh; i 'RRd'W ^i^R RRtdw ^ cf>eM?i= n 

4^w raR3T crarr >RRd^ 1 ^o^rrtrr cr*t 4>r4^prrr i i 
41 L l4R4 J £l c 4l 0 O’<' t l cftjcild Jdl'd^R I Rcfr^t^KRcfRT gd4 Rlfd'old 1 1 
ajRldK^TtRH I d RgfcTRT cj RurR 1 cRJR yd J l^4 u l FI-s-HeM ^#T R 11 
IJcf^n ^RRF^TRn zj | RfcJRf FrR ^R: rR^RSrR r4 11 


vaM'na'R.aYvu.a in, "abelo .savuMita £, Kctsyapci .sam-kltci - A Compelratlve .study 
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tJ cfFt I ZTFTtWd 4k fed "TZT 11 


188. 

189. 

190. 

191. 


3?2TR*T y u l4ddR^1 y c oq?ll^ < i 'tJ'idH I ^l<f>4®lci ^ ^ *T fedhddH 11 
P|c4cHch T 4j^6|R^1c4M41dl41el'ki3TT I dlcilfedlgd’^H^ W'd'kit e|R^I<^>4(^1 11 
«lR^ig4 ER^TT ^«p14h Mlfel^TT I «41's4 1 cqiH^ u l FRft 11 

gzf xj Tj^rr«TTjjr Ts^i -g^ff rf ^hh: i mc|44<2trth t tt^ 1 ^rrw 11 

g^dkl ZI&JKj^d I cRR qWr ^TT^T ^RTRT PRTN^RT 11 

Bhe.Si.5/10-20 

drlHI^I 4els|RdRq44 11 d' RT W^cfRT CTTfTrRTW^T wfel£dH4d s I 

cjPRRRT cTSTF RTf^T cffl^TgWlW Pf^cT I I ^RTRT^ ^ dld«j) «rf^P$ ^dd ^ u 11 -H I 
l^ l l^HcjH xRt cbltuid^M^xidd I I WTfcWjqpf W dRd^Pl WTcT I 

Bhe. Si. 5/21-23 

srfcRREFFHcrRT^f 'H^tf'RT f%czrf% I Bhe. Si. 5/21 

HRxI l P l fed^llfel (4UMc^l'lsr 4)Plvj|cp: I SIWRlcpiTcfcT 41y41d TR£RR7 11 
f^J 4l4^d ‘RT^ff dd?dldLt>d[Pr W I ^frfcPSRft ^P&d^K 41^l4q ^ \ \ 
i^d'^'lfcl^cbiaJyTDctii^r^ dl' J l4d v I 3)q41^3TST ^4 cTT ePeRR 'fl4sji'l3fft cfT I I 
^# T SH l fl , '?3 cr sfPTl feNM^Id I 3jfe^>l RRJW ^Mc^xPPT 11 
sjjf x\ dd^^dfedfeldH I ^dqfe f^RTRT^^ 414Pk-qdq 11 

Be.Si.2/6-10 

3|c|4kl gc|KHI^W fRR JPIHdlPl ^ I : *Rjf44 d'd-HIg: gsRR#d ^ ^ 11 

Bhe.Si.2/1 

^ i d^ia l 4fefe i <*>r arahriMR i 5rferwre4 *4mt Hcrrt fe'Sifeiqd 11 

gl'-N-HK'l ^RRTTopRfcr^ft I ^Rill'd 1^4 cT^IT 11 


zt I ^ i jd l ^ rasffcpgTT: dl'HI^I^ m^V: 11 



ddfel^dl J ld J dR^R ^fpJ^TRJcR trt xf I qcHgRwimi^ dd4 ^Mf4^FFT 11 

Bhe.Si.2/2-5 

dTlxiief feKlife I snf§r4 q> u kjc4 ^ ct>4^dM ^■T 11 



^pke4 ^'IsMI'dl^TT Mlleld) c||UJ4>leR*i I ^4d^ J ldl zf ^ R^TTW^rf^tf^TF 11 


H^«t>4 ftct cPR rfcT 3T 3T I 


Bhe.Si. 2/14-17 


paMhakarma iiA-Bhelo sawMlta % k-cisynpci samWita - A Comparative study 


188. 

189. 

190. 

191. 
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■References on Blcela .sonde tea 

193. d^^R^eT d'Mcldl^LIHIdld I <<K'<TT>H'<liqiM d*<jRi nfclciiPl ^ 11 

Bhe.Su.6/21 

194. hi^RkRh m^tpt dnjfatwd: I d^ldHi-^ hi 41^ uqRa'w ^ qiH^la 11 

^^4 -•idcjcf: *iei41a^ % ^ I 'iiRi^RiPiPi^^ 5 ^ 11 

Bhe.Si.2/15-16 

195. RW ^c^Rd^ci y^bC^xT TTSTTelcPT I iTST^rTf^TT Rld'^l’jfcIR'Rcl: WT I I 

JRTI^Id1-dMI^ J IW ^Tcft ^4 W4N^d s I dd'KH^dl'H'W 11 

Bhe.Su.6/22-23 

196. ^R^ l R l Rl^xftR i-j^-llcR ^<|s!c|u|^: | Htfld'di R-Hdcci xT #4 ^FReTereRH II 

Bhe.Si.2/22 

197. Sff^TRfeT^t ^STR 'fl'la'dl Rxpai H3TT 11 Bhe.Si.2/23 

198. ftR# 'tn'ld'Hi 'd^ufcTT I ^dlc^^-d '1'MJlfaRpERTSPRT II 

Bhe.Si.2/24 

199. cT ^ci il fiR^^ f^RT II Bhe.Si.2/13 

200. 4> u lfa£dl$iMiRi c r>l: I fcRJsirTf ysi-imiq^ R 11 

%fcT= Rp?RT W wRi^ I fMfT 4<HT ^H*N«jRl 11 


^Reff xT 'f’l'la^i ^Rr^cTT I 


Bhe.Si.2/11-13 
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Prelude Dia Kasyap a savuklta 

Prelude 

Ayurveda is the eternal science of life. For practical application and clear understanding 
Lord Brahma the god of creation has divided this holy science into eight branches. 

Kasyapa samhita, the only available source book on Kaumarabhrtya, is the compiled 
one of preaches of the god Kasyapa by his disciple Vrdha Jivaka in 2 nd Century AD. 
Later it is known as Vrdha Jivaka tantra and redacted by Vatsya in 7 century AD i.e. 
post Gupta period after learning Rig veda, Yajurveda, and Samaveda properly. 

Three other books with the name of Kasyapa samhita are also available. One of them is 
in the library of Tanjore in the form of discussion between Uma and Maheswara, 
another in Madras library dealing with toxicology and tantra treatment and third in the 
library of Sampoomananda Sanskrit Viswamahavidyalaya, Varanasi incorporating even 
metallic preparation i.e. rasa chikitsa. These are neither the books on Kaumarabhrtya 
not related to present Kasyapa samhita. 

The available Kasyapa samhita is incomplete one, in Charaka samhita, Kasyapa, 
Maricha are included amongst the fifty three sages those who have assembled to 
discuss the method of pacification of diseases which destroy the health. Kasyapa is 
amongst the sages along with Agnivesa receiving knowledge of Ayurveda from Indra. 
Chakrapdni the commentator of Charaka samhita has cited the opinion of Vrdha 
Kasyapa and Kasyapa in different context. In the same way Dalhana has also cited his 
opinion. This gives the enough references and clues that Kasyapa was not only famous 
as pediatrician but also specialized in medicine (i.e. Kayachikitsa) and others. 

It is learnt from lord Dhanwantari, the preacher of Susrutta samhita that Atreya 
Punarvasu had participated in the discussion taken place in swarga loka (heaven) in 
front of gods like Indra, Prajapati, Aswini and Saraswathi about enema and that been 
summed up by dchdrya Kasyapa. 

Later there was a seminar conducted where Gagya, Mathara, Punarvasu, Parasara and 
Bhela have participated and discussed about enema. Kaupa, Parasara, Vaideha 
janaka, Vayorvida, even Vridha Kasyapa along with Vatsya discussed about various 
aspects of emesis. In all these discussions Kasyapa had opined his final verdict. 

7 > a\A.cMn\zcw\AA.tA Iia, B.hda samWita <§ kasyapa s.avwMi'ca - A CovwyaYaVvJt study 
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Prelude oia, Kasyapa samMta 

It appears that Kasyapa, Vridha Kasyapa probably contemporary to Agnivesa or even 
Punarvsu. Probably Vrudha jivaka re-wrote it after Susfutta, he defied Kasyapa and 
mentioned his name. Till today only one edition of Kasyapa samhita with hindi 
translation along with commentary does not provide sufficient insight about the subject 
matter available in other important Ayurvedic classics. 

Method of presentation of Kasyapa samhita is unique at end of each and every chapter 
and section the name of the redactor is given. The subject is discussed in questions and 
answers which is also seen in Agnivesa tantra (Charaka Samhita). 

The supplementary section Khila sthana is added by the later writer because at the end 
of Kalpa sthana it is clearly mentioned that this treatise ends further is the Khila 
sthana. 

Explanation of the importance of vasti (enema) and its effects like nectar for 
polygamist (man with wives) and those adolescents of rich persons having emaciation 
due to excess sex. It gives an idea of use of castor oil as mild laxative during Gupta 
period. 

Emesis to the children detailed description about vasti (enema) for children, which is 
considered even as a nectar and also producing Brmhanatd (anabolic effect), specific 
oleaginous substance named s aisuka sneha to be used in enema along with detailed of 
nasya (sternutatory drugs) to be given to the children are mentioned. Application of 
nasya therapy with milk boiled with jivaniya group drugs to the menstruating women 
or just after having taken cleansing bath is available in detailed. 


Pfli/vckatefln'vtw In, .Stii/w.hLtti klostjcipci - A C/'myo.Y(A’i\Jt Studij 
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1. Snehana Karma 


<SiA,gkfli/ua Then ?py Iia, Kasyflpa .samklta 


It is defined as that the process which brings snigdhatd to the body is known as 
snehana karma. It is the important method of purvakarma in panchakarma therapy. 
According to different achdryas of Ayurveda , before administration of emetic drugs, 
purgative drugs, it is essential to give snehana karma to the patient. It is also said that 
adminis tration of the unctuous substance is an important line of treatment for vataja 
disorder and described as one of the major treatment in §adupakarma (six main 
treatment) mentioned in Ayurveda. Because we know that vat a do§a is the important 
do§a amongst three do§a. 

1.1. Sources of Oleaginous Substances 

Sneha dravyas are originated from two sources like movable (animals) and immovable 
(plant kingdom). From the animal sources (birds, quadruped animal and aquatic 
animals) ghritta, majja (marrow), and vasd (fat) are to be derived at the same time 
others are derived from plants such as oil from tila, mango, mustard, bibhitaka, bilwa, 
eranda, atasi, sigru, madhuka, mulaka, and karanja etc. 1 

Amongst all the four varieties of sneha dravya like ghritta, taila, vasd, and majja 
amongst all ghritta is superior to other one. In ghritta, the cow ghritta is most 
important being sanskarita and satmya to all. 2 

1.2. Matra Bheda 


It is of three types like harswa matra (minimal dose), madhyama matra (medium 
dose), and mahati matra (maximum dose). 

1.2.1. Harswa matra (Minimal dose) 

The amount of the sneha dravya which takes half a day (06 hours) for its digestion is 
called as harswa matra of sneha 4 


Pai ^kafeamta Iia Bkela § k^syapc* - A study 
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s>v^tV\a\AQ. tVi erapy Iia, s>nm,kl ta 

1.2.2. Indications of Hina matra of Sneha Dravya 

Small dose of sneha dravya is indicated to the children, old persons, and the person 
who are habituated with comfort living, are suffering from chronic diarrhea, fever, 
cough, do not feel lightness after evacuation of bowels, have loss of appetite, and are 
emaciated. 5 

1.2.3. Benefits of Harswa matra 

Again Kasyapa has mentioned in sutra sthana that the minima dose of the sneha 
dravya is easy for precautions, is aphrodisiac, increases, strength of the body, and 
retained in the body for longer duration. Hence the wise physician has to decide the 
dose of the sneha dravya depending upon the place, age, time period, strength and 
power of digestion. 6 

1.2.4. Madhyama matra 

The quantity of the sneha which takes a day (12 hours) for its digestion is called as 
madhyama matra of sneha. 1 

1.2.5. Indications of Madhyama matra of Sneha Dravya 

Madhyama matra (Medium dose) of sneha dravya is to be administered to the person 
suffering from prameha (urinary tract diseases including diabetes), urusthambha, 
pitaka (carbuncle), kupha (skin diseases including leprosy), vatarakta (gouty arthritis), 
anorexia, vicharchika, sphota (blister), poisoning, itching and persons who posses 
madhyama kopha. This moderate dose of sneha causes oleation very smoothly. It will 
not be weaken the body, if any complications occasionally do arise can be rectified and 

g 

ideal for s odhana. 

1.2.6. Benefits of Madhyama of Sneha Dravya 

The medium dose of the sneha dravya if properly administered to the patient, gives rise 
to removal of the vitiated do§as easily without decreasing the strength of the body parts 
and body as well. Hence the wise physician has to decide the dose of the sneha dravya 
depending upon the place, age, time period, strength and power of digestion. 9 

"fell da § Kasyapa .samtilta - A comparative study 
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1.2.7. Uttama mafia, ° R * 


Kasyflpa <saw,Wi£c\ 


The quantity of the sneha which takes a day and night for its digestion (24 hours) is 
called as pradhdna or uttama matrix (large dose) of sneha. 10 


1.2.8. Indications of Uttama matra of Sneha Dravya 


The persons having strong digestive power, who are physically, use of unctuous 
substances daily, are insane, have loss of memory, difficulty in passing of the feces 
urine, are suffering from gulma, ardita vata, snake bite, visarpa, and have dry body 
should be given large dose of sneha dravyas. 11 

The uttama matra of sneha dravya is indicated to the person having strong digestive 
power, regular use of sneha dravya , insane, have loss of memory, difficulty in passing 
feces and urine, sufferer of gulma roga, ardita vata (facial palsy), snake bite, visarpa 
roga (erysipelas), and have dry body. 12 

During administration of this sneha dravya physician have to observe that the patient is 
going for complete fasting. If it is not properly administer then it might be lead to 
serious complications. After successive administration of sneha with this dose not only 
alleviates the aggravated vitiated do§as of the body but also spreads quickly all the 
system of the body and increases strength, and rejuvenates body as well as sense organs 
and mind. 


1.2.9. Benefits of Uttama Sneha 

When large dose of the sneha dravya is used properly then removes the do?as 
following their path and increases strength of the body. 13 

1.10. Uttama Sneha 

There are four unctuous substances which are considered as the best. These substances 
are 


i. Ghritta. 

ii. Taila. 
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iii. Vasa 

iv. Majja 

Amongst ghritta, oil, fat and marrow the former is superior to later i.e. ghritta is 
superior to oil, the oil is superior to fat, and marrow etc. In ghritta, cow ghritta is most 
important since it is sweet in taste does not produce burning sensation and it is used 
since birth thus best . 14 

1.10.1. Properties of all three Sneha Dravya 

Use of the large dose of all the sneha dravya in appropriate manner, removes the 
vitiated do§as in their following path and increases the strength of the body as well. 
Medium dose causes unctuousness easily without depleting the strength and other parts 
of the body. The smaller dose of the sneha is easy to withdraw at any time, is 
aphrodisiac in nature, increases the strength of the body, and is retained longer time in 
the body. Hence the wise physician should take into the consideration of place, age, 
period, strength, digestive power and sdtmyata of the sneha dravya to decide the 
various doses . 15 

1.10.1. a. Properties of Ghritta 

Proper administration of ghritta pacifies pitta and vata do§a, prevents accumulation of 
kapha in the body, produces energy, power of digestion and metabolic activities of the 
body), and the intellectual power, cleanses the sukra dhatu (semen), and yoni (female 
genital tract ). 16 

1.10.1. b. Indications of Ghritta 

Ghritta is indicated to the person having pitta and vata constitution, sufferer of the vata 
and pitta disorders, weak, children, and desirous for complexion, strength, longevity, 
intellect, and sense and motor organ functioning, suffering from poisoning, person 

17 

injured from weapons, having burning sensation of the body etc. 
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1.10.2. Taila (Oil) 

1.10.2. a. Guna Properties of Oil 

Oil is u$na (hot) in nature, it pacifies kapha and vata do§a, it improves clarity of voice, 

and complexion, makes the body slim, and stable, beside this it also heals fracture and 

18 

dislocation, cleanses the rasaraktadi dhatus and ulcers of the body. 

1.10.2. b. Doses of Oil 

The maximum (best) dose of taila is twelve palas, medium dose is six palas, and the 
minimum dose is four palas or this to be decided according to the strength of the 
digestive and metabolic activities. 19 

1.10.2. c. Indications and Contraindications of Taila 

Oil should be administered to those have aggravation of medas (fat and adipose 
tissues), kapha, mamsa (flesh), and vata, suffer from sinus problems, krimiroga (worm 
infections), disorders of vata, have hard bowel, emaciation, and desirous of virility. But 
it should not be given to the persons who are suffering from acute ku?tha roga (skin 
disorders). 20 

1.10.2. d. Benefits of Oil 

Proper administration of oil pacifies kapha and vata do§a, it improves clarity of voice, 

and complexion and makes the body to become slim, and stable, beside this it also 

21 

heals fracture, dislocation, cleanses the rasaraktadi dhatus and ulcers of the body. 

1.10.3. Vasa (Fat) 

1.10.3. a. Properties of Marrow and Fat 

The Majja (marrow) and vasd (fat) especially pacifies vata do§a, are considered as the 

best aphrodisiac. As it is wholesome to strong persons, it provides progeny, strength 

22 

and longevity to them. 
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The fat must be administered to the persons those have depletion of medas (fat and 
adipose tissues) of the body, kapha, blood and semen, daily exposed to winds, heat, 
travelling on foot, tiredness and dryness, whose digestive power is very strong, whose 
body parts are affected with the disease of vata and are desirous for retention power 

23 

and strength of dhatu. 

1.10.3. c. Indications of Majja (Bone Marrow) 

It is useful to the conditions like the person having strong digestive power, capacity to 
tolerate stress and strain, ghcupnara (who have capacity of taking too much food), and 
persons accustomed of intake of unctuous substances, sufferer of vdtaja disorder, 
person of fq-ra ko$tha, those are emaciated due to excessive work, exposure to hot and 
air, those have excessively come across with women, persons having dry body, those 
are suffering from dvarana vata diseases etc. and lastly this has to be given only for 
those who will have to undergo oleation therapy. 24 

1.11. Indications and qualities of Sneha Dravya 

Everybody have to use daily or occasionally oil of tila and ghritta befitting oneself. 
There is no other rasdyana dravyas (rejuvenating therapies) available other than 

r 25 

purgation with eranda and sankpni. 

1.12. Administration of Oleation Therapy according various seasons 

In vasanta riitu (spring season) majja and vasa, in prav?ut (rainy season) oil and in 

s arat riitu (autumn season) ghritta should be administered. The ghritta is good for all 

26 

people in all rutus . 

1.13. Anupana 

Usually ghee is to be taken with an anupana of hot water, oil with yu§a (vegetable 
soup), muscle fat and majja with that of gruel (manda), or all these unctuous substances 
must be taken with the anupana of hot water if nothing is available except bhallataka 
and tuvaraka taila , 27 where the anupana is sitala jala. 
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1.14. A dminis tration of Sneha dravya on the basis of Dosa 

Usually sneha dravya must be administered to the individual base on the basis of the 
involvement of do§a(s) to get proper benefits, such as the persons with pitta and vdta 
constitution and during hot season the sneha dravya should be administered during 

night time and in the predominance of kapha, sneha dravya must be given during day 

28 

time when it is hot, sun is clear and body is light. 

1.15. Complications due to untimely administration of Snehadravya 

When sneha dravya is not administered in the proper manner the individual then pitta 
constitution individual may receive thirst, unconsciousness, insanity, while in kapha 

29 

constitution may suffer from flatulence, anorexia and arthralgia. 

1.16. Doses of Pure Sneha dravya 

There are three doses have been decided for administration of pure sneha dravyas to an 
individual such as harswa matra (small dose), madhyama matra (medium dose), 
uttama matra (large dose). These doses of the pure sneha dravyas have been decided 
based on duration of digestion. The dose which is digested within a l A day (6 hours) is 
called as minimal dose; the dose which takes one day (12 hours) for it digestion is 
called as madyama matra (medium dose), and the dose which takes ahoratra i.e. day 

30 

and night (24 hours) for its digestion is said to be the principal dose (large dose). 

1.17. Indications of Snehana therapy 

Oleation therapy must be administered to the person who indulges with daily exercise, 
wine, worry, coitus, tiredness, travelling on foot, and having emaciated body. This must 
be given after knowing the strength of the individual, period, age, digestive power, and 
congenial etc. 31 

1.18. Indication for use of Sneha dravya to unfit person 

When the sneha dravya is given to any contraindicated person it creates complications 
and intensifies of the disease process hence acharya has mentioned that in this situation 
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the oleaginous substances must be administered to the patient along with triphala, 
vyo?a, saindhava salt in order to suppress the respective do§as and not to create any 
further complications. 32 

1.19. Contraindications of Snehana Therapy 

Usually snehana karma is contraindicated to the pregnant lady, delivered woman, 
infant on milk diet, sufferer of burn, very aged person, whose power of digestion is 
suppressed by the kapha and pitta do§a, who suffering from unconsciousness, anorexia, 
tiresomeness, severe amado§a, and thirst, during use of enema and nasya karma , during 
the procedures of all sodhana therapy, in vomiting, fever, diarrhea, vitiation of kapha, 
excessive stiffness of the body, diseases of the throat and intoxicated. As sneha dravya 
aggravated these diseases and make them incurable, hence sneha dravya should not be 
administered to them. 33,34 

Apart from this snehana karma is also contraindicated to the person suffering from 
prameha (all types of urinary tract disorders including diabetes, k.u$tha (all types of 
skin disorders including leprosy), so?a (phthisis) etc. 

The persons who have aversion for sneha dravya, are weak, have soft bowel, take 

regular oleaginous substances and wine, travel on foot, do awakening and are tired due 

36 

to over indulgence with sex etc should not be given sneha dravya. 

Apart from this it is also contraindicated to those are suffering from acute fever ( taruna 
jwara), improper season, who have excessive digestive fire, those are suffering from 
urusthambha, artificial poisoning, alcoholic intoxication gala rogi, udara rogi, atisdra 
rogi, just after sodhana therapy i.e. vamana, virechana karma. If the oleation therapy is 
administered to the above type of patients, then it will lead to disastrous complications 
and consequence. 

1.20. Mode of use of Sneha dravya 

Administration of sneha dravya is very important to get rid from the diseases, but in 
some times it may not suite the patient, hence acharya has explained various types of 
method of administration of sneha dravya so that it won’t create any type of 
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complication as well as the disease will also pacify. Such methods are like different 
preparations of beverages, eatables and the masticables i.e. odana (boiled rice), vilepi 
(paste like gruel), meat soup, meat, milk, curd, yavagu (rice gruel), kambalika (recipe 
prepared with radish), sesame, horse bean, curd and pomegranate, soup, and yu§a (soup 
with liquid as well as large particles). These above mentioned materials can be used in 
various ways like orally, as enema, local massage, pouring in the eye and ears along 
with holding in mouth if desirable etc. 

Apart from this some other way of administration of sneha dravyas mixed with certain 
diets like different cereals with snigdha dravya, heavy beverage along with sneha, 
eatables and meat preparation with sneha, jaggery, tila, vegetables, and juices etc must 
be administered to the patient depending upon season, period, power of digestion and 

38 

metabolism and age of the patient. 

1.21. Duration of Snehapana 

The duration for administration of the sneha dravya depends upon the status of the 
bowel of an individual. Person with m?udu koqtha (soft bowel) for three days and for a 
krura ko§tha (hard or costive bowel) person for a period of seven days sneha dravya 
should be administered. As acharya has not mentioned for madhyama ko§tha (medium 
bowel), hence it is clearly under stood that the duration must be in between the two, so 
that can be taken as five days. 39 

1.22. Purva Karma 

1.22.1. Dietetic regimen before the administration of Unctuous 
Substance 

A day before to the administration of oleation therapy the patient should have to take 
food in proper quality as well as quantity. The food must be liquid, hot, anabhisyanda 
(that does not obstruct the channel of circulation). It should neither be too unctuous nor 
a mixture of opposite qualities (hot and cold) according to own strength, digestive 
power, and appropriate for the disease and sleep in covered place. It is so because when 
the food is taken in warm or hot, then it will be digested early and increases digestive 
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fire and taste of food also. It helps apana vata to move downwards. It also reduces 

kapha. 40 

1.22.2. Observations 

1.22.2. a. Symptoms of non digestion of Oleaginous Substances 

When the ingested sneha dravya is not digested properly then, it causes thirstiness, 
fainting, dryness to the mouth, in tolerance to sound, malaise all over the body, again 
and over again of yawning, feeling of drowsiness etc. 41 

Apart from this acharya has clearly mentioned about the non digestion symptoms of 
each individual sneha dravyas. When taila is not digested then it produces burning 
sensation, ghritta unconsciousness, nausea in vasa, and heaviness in the body is seen in 
indigestion of majja. Due to the vitiation of the do§as due to indigestion, the activity of 
the body is also reduced. 42 

1.22.2. b. Role of Emesis in non digestion of Unction 

When the ingested sneha dravya is not digested properly then it causes thirst, colic 
pain, and anal fissure in this situation after completion of the normal digestion period, 
emesis therapy must be administered to take out the remaining undigested snigdha 
dravya in the body. 43 

1.22.2. c. Treatment in doubt about digestion of Oleaginous 

Substances 

Whenever there is a doubt regarding the proper digestion of the sneha dravya then hot 
water must be administered to drink. This gives clarity in eructation (good belching) 
and produces desire for food. 44 

1.22.3. Sneha Jirna Lakshana 

When ingested sneha dravya gets digested properly then there will be clarity of 
eructation, desire for food, stability, lightness, non despondency, and betterment of the 
strength, clarity of voice and proper functioning of sense organs, increasing of strength 
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and pleasure, increasing in strength of the ear (auditory power), increasing in visual 
power, memory, hair, and oja dhatu, increasing in retaintion power and nourishment, at 
last it provides long live etc. 45 

1.22. 4. Samyaka Snigdha Lakshana (Proper Oleation) 

The features of properly uncted persons are like increase in retention power, soft of the 
stool, increase in intellectual power, power of digestion and metabolism, increase in 
lusture of the body, and timely functions of the body. 46 

Apart from this other symptoms like clarity of eructation, desire towards food, stability, 
lightness, feeling of cheerfulness, feeling of strength in the body, clarity in voice and 
indriyas (cognitive and cognitive organs), strength and pleasure, increased strength in 
of the ear (auditory power), eye (visual power), life, memory, hair, ojas , retention 
power, and nourishment, at last patient gets cured from the disease for which the sneha 
dravya has been administered. 47 

1.22.5. Features of under Oleated Person 

When the sneha dravya is not administered in proper manner then it causes an 
abnormal increase of rauk§yata (dryness), kharata (roughness) in the body, adhxti 
(feeling of uneasiness), suppression of the power of digestion and metabolism, feeling 
of weakness, passing of hard stool, dry stool and nodular stool etc. Apart from this 
other symptoms like burning sensation of the chest; Patient will feel that air is moving 

48 

throughout abdomen, discoloration of the body etc. 

1.22.6. Features of over Oleated Person 

When the sneha dravya is administered in excess then it gives rise to heaviness, 
stiffness in the body, feeling of nausea, tympanitis, passing of undigested stool, 
anorexia, anemia and feeling of lethargy in the body. 49 

1.23. Complications and its Management 

Usually the complications arise in oleation therapy due to either the fault of physician 
or the patients. 

Pai/uik a'R.arm.a B-kel a Kasycrpa .savwMita - A Comparative, study 



110 


s>\A.tV\av^a Therapy it k Kasyapa s>am,Wita 

Complications arise due to the following factors like 

• Time and season (if the unctuous substance is not administered in proper time). 

• Dosage (if it is not administered in the proper dose) 

• Drugs (if the proper drugs are not used) 

• Due to mithya ahara vihara (improper diet and regimen) and 

• Fault of the physician. 

The complications seen due to fault of physician and patient are 

Improper administration sneha dravyas to the patient cause complications like fever, 
pandu (anemia), ku?tha (all types of skin disease including leprosy ), s otha (edema), 
tf?a (thirst), murcha (unconsciousness), chardi (vomiting), arochaka (anorexia), 
utkleda (nausea), grahani roga (damage to mucosa of small bowel), indriya upaghata 
(weakness of cognitive and cognitive organs), staimitya (feeling of coldness as if body 
is covered with wet cloth), anaha (flatulence), s ula (pain) etc. These complications 
must be treated by sudation emesis and purgation along with use of dry cereals, 
buttermilk and urine etc. 50 

1.24. Paschata Karma 

During the process of consumption of sneha dravyas the patient must have to take hot 
water for both use, have control over the indriyas (both jnanendriyas and 
karmendriyas), should give up exercise, anger, awakening and comply with urges and 
must take rest and sleep in wind protected place. 51 

1.25. Benefits of Snehana 

Proper use of sneha dravyas gives rise to various types of benefits like increase in 
complexion in the body, clarity in voice, increase in intellectual power, ojus the vital 
power, sukra dhatu (quality of semen), and retention power of the body, strength, 
power of digestion and metabolism, proper elimination of feces, urine, and flatus. At 
last it increases the life span of an individual. 52 
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2. Swedana Karma 

It is defined as the process by which perspiration will be produced with or without the 
help of agni. Further it is said that the therapy removes stiffness, coldness, of the body 
along with sweating is known as swedana. 

Sudation therapy is to be the best treatment for vata and kaphaja disorders. Although 
this process is mainly counted as purvakarma, but sometimes it becomes pradhana and 
or paschata karma too. When it is used for samsodhana purpose, then it is treated as 
purva karma of the main diseases. It is treated as main therapy in swedasadhya 
diseases. Swedana therapy has got great importance in Ayurveda. After oleation 
therapy sudation therapy is must because the excretion of mala malra remains normal. 
Previous administration snehana creates klinata of malas whether they are in the 
koqtha, dhatu, srotamsi, sakhd or bone. Thus the klinna malas get liquefied by the use 
of swedana and are brought to kopha without any obstruction and finally eliminated by 
the use of pradhana karma like Vamana- virechanadi karma. Apart from this the 
stiffness of the organs of the body will be properly regulated. 

2.1. Classification 

Usually swedana karma can be performed with the help of agni or without of it, but the 
classifications of swedana karma in separately is not available. As a whole acharya has 
classified the total swedana karma in to eight types, and that can be administered to the 
person since child hood by considering the period (season), state of disease, and 
strength of the body etc. Which type of sweda is applicable for whom that can be 
decided by the physician only. 

1. Hasta sweda (Hand sudation) 

2. Pradeha sweda (Sudation with anointment) 

3. Nadisweda (Pipe sudation) 

4. Prasthara sweda (Bed sudation) 

5. Sankara sweada (Bolus sudation) 

6. Upanaha sweda (Poultice sudation) 

7. Avagaha sweda (Bath sudation) 

53 

8. Pari§eka sudation (Shower sudation) 
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2.2. Indications of Swedana Therapy 

Usually swedana therapy produces perspiration to the body. It also cures stiffness, 
heaviness and coldness of the body. It is especially indicated in vdta kaphaja disorders. 

Sudation therapy is indicated in the person who is suffering from swara bheda 
(dysphonia), pratisyaya (coryza), gala graham (rigidity of neck), kira ruja (diseases of 
head), manya sula (pain in lateral side of the neck), earache, headache, and heaviness 
of the body, dyspnoea, and cough. Those are suffering from Stiffness of abdomen, 
flanks, sacral region, and back. Those have retention of feces, urinary disorders, 
tuberculosis, sukraghata (obstruction of the seminal flow) or absence of seminal 
ejaculation, hemiplegia, flatulence, constipation, down ward bleeding from the body, 
ardita vdta (facial palsy), yawning, rigidity of chin, lateral cervical region and head. 
Those are suffering from body ache, hydrocele, tremors, corns, cold, inflammation, 
disorders of dma, shooting pain in the extremities, and disorders of vdta of parts of 
hands and legs, extension of body parts, convulsion and pain etc. 54,55 

Sudation therapy can be administered in vitiation of vdta & kapha do$aja diseases 
such as rigidity, colic, hardness, constipation, flatulence, cessation of voice, nausea, 
anorexia, alasaka (sluggish movement of bowel), intolerance to cold, tremors, the 
unctuous in vitiation of vdta , the dry in vitiation of kapha & in combination of both 
general. 56 

Avasthika (domestic) sudation is beneficial to the emaciated & medium built children, 
especially to the children whose body is seized with the disease cold. 57 

Acharya has specially mentioned about the sudation as per the age of the indicated 
children such as after gradual disappearance of delicacy & appearance of toughness, the 
sudation of these children should be increased . 58 

Apart from this it is also indicated in nasya, vasti, and other s odhana therapy like 
vamana and virechana therapy, those are suffering from pliha roga (spleen 
enlargement), bhagandara (fistula in ano), arsa (haemorrhoids), asmari (renal calculi), 
Those are suffering from ku?ta (all types of skin diseases including leprosy), hiccough, 
adhmdna (flatulence), vivandha (constipation), pakqaghdta (paralysis), apatanaka 
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(tetanus), hanugraha (pain in the mandible region), granthi (tumours), adhyamamula 
(stiffness of the thigh), sajnanasa (loss of sensation), vakgraha (aphonea), hrtllasa 
(excessive salivation), aruchi (anorexia) etc. 

2.3. Contraindications of Swedana Therapy 

Swedana karma is contraindicated to the followings like persons of pitta constitution, 
sufferer of all types of pittaja disorders, pregnant lady, diabetic, seized with hunger, 
thirst, emaciation and anger, Those are suffering from jaundice, abdominal diseases, 
ulceration, scraggyness, having wine or other intoxication, voracious appetite, sufferer 
of timira (cataract diseases), dislocation, fracture and burn of different part of the body 
parts etc. 59 

Apart from this it is also contraindicated to other disease conditions like jwara, so§a 
roga, atisara, k?ata kppa (became weak by wound), kfusa (thin emaciated), kupha (all 
types of skin diseases including leprosy), visarpa (skin rashes), ddhya rogi (gout), 
prolapsed of rectum, burning sensation of the rectum, pdndu rogi (anemia), raktapitta, 
murcha (fainting), bhrama (giddiness), daha (burning sensation), thirsty, not capable 
enough of bearing sudation therapy, obese, rukja (dried or emaciated), weak, who is 
under shock, glani (exhaustion), grief, fear, hunger, lady having menstruation cycle, or 
the woman who is in the parturition (prasuta ). Those have consumed artificial poison, 
are addicted with alcohol, the person who have taken milk, curd, fat substances, or 
honey recently, those have undergone virechana karma and application of alkali 
materials in the body etc. 

2.4. Swedana Karma according to Dosas 

• When a person is suffering from the disease due to vdta dosa then unctuous type of 
sudation therapy can be administered to the patient. 

• When the person is suffering from the kaphaja type of disorder then ruk§a (dry) of 
sudation therapy should be administered to the patient. 

• When both the do§as are involved then the wise physician should provide general 
sudation therapy to the patient. 60 
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The medium qualities of swedana therapy must be administered to children and to 
middle class and hina types of swedana therapy to poor class people and the people 
those are in grief and sad. Then the wise physician has to decide and administer 
accordingly. 61 

2.5. Administration of Swedana Therapy 
2.5.1. Time and place of Swedana Karma 

All the swedana karmas have to be performed for a person whose last meal has been 
digested properly and in such a place which is free from draughts of wind. Invariably 
(except navajwara) the patient body should be smeared with the medicated oil. Eye 
should be protected by covering them with lotus leaves etc so also the cardiac and groin 
region must be kept cool by the application of cool substances. 

After proper application of swedana karma, patient’s body should be well massaged 
and then he should be properly covered with good cloths and made to lie down in a 
comfortable place, for certain time. After that he should take a good meal which is 
snigdha, u^a etc but not kaphakaraka. 

Swedana karma should never be done unless his body is comfortable lubricated with 
oil or unless his body has become snigdha (oily) with previous application of sneha 
through sneha karma or food. 

2.5. 2. Method of pleasurable Sudation 

Kasyapa has mentioned that for a pleasurable sudation patient has to hold some of the 
items like powdered camphor, piece of sugar candy, with sour fruit or mrdwika with 
sugar etc. because holding of these articles in mouth initiate continuous salivation, 
probably this may prevent the dryness of the mouth during the process of sudation 
therapy. This might be the cause acharya have mentioned the above. 62 

2.5.3. Rogi 

Acharya has classified the people into 3 groups depending upon their paying capacity 
and status of living. Such groups are like 
a) Rich class people 
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b) Middle class people. 

c) Poor class people. 

For the rich class people mahana type of sweda, to middle class people m adhyama and 
for poor class mild type of sudation therapy should be administered. 

Again he has also mentioned that sudation therapy should be chosen according to the 
origin i.e. for poor class people or poor nourished patient mild type of sudation therapy 
should be administered, if mahana type is administered then patient cannot tolerate 
and lots of complications may arise. In order to avoid all these things it is better to 
administer as per class or status. Sudation therapy should be administered according to 
the strength of the patient e.g. if the patient strength is very strong then mahana type of 
swedana therapy should be administered. If the strength and mental condition is 
moderate then moderate type of swedana therapy and in weak strength and weak 
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mental condition mild type of sudation therapy must be adopted. 

2.5.4. Desha (place) 

Usually sudation therapy should not be performed to v?$ana (testicle), hf day a (heart) 
and chak$u (eye). If it is very necessary to administer sudation therapy to those parts 
only when there is no other way to treat the local disease, in that condition mrdu (mild) 
type of sudation therapy can be administered. In the other hand moderate type of 
sudation therapy should be administered to the vank§ana pradesa (groin region), sopho 
(penile area), sandhi (joint area) and sudation therapy should be administered to the 
other parts of the body according to the need of the individual. 

It is so because those (eyes, heart, testis) are the most delicate parts of the body and at 
the time of fomentation it is necessary to protect these delicate organs. It is very 
essential to cover with exceedingly clean clothes, a ball of wheat flour or leaves of 
kamala to the eye, similarly heart should be covered with cool necklaces, cool utensils, 
lotuses, wet with water etc and testicle should be covered with protective devices. 64 

For further clarification acharya has mentioned that pradeha type of sudation should be 
administered to the body parts like gala, karna, sira, manyd, ak§i, chibuka etc. 65 
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2.5.5. Parts to be avoided in Swedana Karma 

The cardiac region, testis, and eye should receive very low degree of swedana or it 
should not be applied to them at all. Groins and lower abdomen should receive 
moderate swedana. Delicate parts such as eyes and heart region should be covered with 
betel leaves or lotus leaves or wheat paste or some good heat protector should be 
applied to them, so that least injury may be caused to delicate parts. The rest part of the 
body may be subjected to more powerful swedana according to need. The swedana 
should be stopped when the chill, pain, or rigidity or heaviness ceases to exist either on 
the side of the body or in the limb affected by the disease. 

2.5.5. a. Protection of eyes and cardiac region during Sudation 

Before administration of the fomentation therapy to an individual, it is mandatory that 
eyes are required to be covered with soft and clean cloth, a ball of wheat or leaves of 
kamala or utpala or palasa, or kumuda, or padma. Similar way heart is also to be 
covered with cool Perl necklaces, chandrakanta (moon stone), and cool utensils, 
lotuses wet with water or simply by the touch of hands by dipping in cold water or pot 
filled with cold water. 66 

2.6. Observations 

2.6.1. Features of Proper Sudation (Samyak Swina Lakshana) 

When the sudation therapy is administered to the patient then it provides sita 
abiuparame (disappearance of coldness from the body), s ula abiuparame 
(disappearance of pain), sthambha nigraha (relief from the stiffness of the body), 
gaurava nigraha (feeling of lightness in the body), mardavata (softness of the body), 
swedata (appearance of sweating in the body), disappearance of the disease, sitartha 
(desire towards cold items), comfort to touch, non discoloration etc . 

Apart from this appearance of the symptoms like warmness of the body, appearance of 
sweat, then the swedana must be stopped and other symptoms like softness of the body, 
alleviation of pain, disappearance of the signs and symptoms of the disease will be 
observed after swedana therapy. 
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2.6.2. Aswinna Lakshana 


Sweden t/ua Therapy Iia K.asyapa <san/ihlta 


If swedana therapy is not received properly then it gives rise to feeling of twistingness 
in the body, feeling of unpleasantness, heaviness, stiffness of the body parts, non¬ 
elaboration of vata, absence of proper functioning of vdta do?a in the body, thirst, 
increase of laziness etc. 68 

After seeing the above symptoms the wise physician should be administered the 
swedana therapy again according to the strength, period, age, involvement of do§a, 
diet, activities, and status of the digestion of the ingested food. 

2.6.3. Atiswinna Lakshana 

Feeling of depression, unconsciousness, excessive thirst, burning sensation all over the 
body, further aggravation of pitta do fa in the body, arati (dullness), bhrama 
(giddiness), s warn hani (weakness of the voice), anga hani (weakness of the body parts 
especially to the body limb), sandhipida (pain in the joints), production of sphota 
(eruptions), aggravation of rakta dhatu, sadana (prostration of the body), jwara, syava 
rakta mandala (circular eruptions having bluish red color), tiresomeness and uneasiness 
are the symptoms seen when of excessive sudation therapy is administered to the 
patient. 69 

2.6.4. Effect of excessive inadequate Sweda upon child 

Effect of excessive inadequate sweda upon child is based upon the country, period, age, 
doses, heaviness, & lightness, of all the diseases. Excess or inadequate sudation kills 
the child like person. Thus, for attainment of fame, gratitude of religion & wealth, one 
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should swedana in children, considering country, delicacy, & toughness etc. 


2.6.5. Management 

To manage the complications the treatment should be adopted just like the treatment of 
summer season. Such treatments are administration of cold fluid and unctuous 
substances etc. applications chandanadi lepam on the body, sprinkling of chandanadi 
jala, over the body. Apart from this patient should have to spend some times in river 
bank. Other treatments must be adopted for pitta and rakta do,fa like vasti, nasya, rakta 
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mok^ana etc. Lastly Sthambhana chikitsa also be administered to the patient according 
to the condition. As per acharya Kasyapa it must be treated just like visarpa 
(erysipelas), and it is said to be very difficult to cure if it is in presence of redness, 
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ulceration, and unconsciousness. 

2.6.6. Features of adequate Sudation 

The features of the adequate sudation are pleasure from sudation, felicity, softness of body & 
disease, timely excretion, hunger & thirst 72 . 

2.7. Benefits of Swedana Therapy 

The swedana therapy performs the following actions in the body which it produces the 
desired effect. They are sthambhaghna, gauravaghna, sitaghna, swedakdraka, do§a 
nayani dravatma, vata niyamana, gatravinamana, agnideepana, twaka mardava, and 
prasadana, sroto sudhi, nidra tandra nasaka, sandhi cheftakara, and do?a sodhana. 

2.8. Sankara Sweda 

As per Kasyapa the hot payasa (rice boiled with milk and various sweetened), Icrsara 
(rice cooked with various pulses), meat, cooked rice, three hard substances (like sand, 
dust, stone) be mixed with salt, oleaginous substances, kinwa (substances used for 
fermentation), atasi, curd, and milk to be taken to make bolus and be wrapped in a 
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cloth. Local or full body sudation with the help of bolus is called as sankara sweda. 

Apart from this the waste product of cow, donkey, camel, pig, horse, etc in dry form 
and sand, rock, round shaped iron ball etc can be used for this process after warming it. 

2.9. Prasthara Sweda 

After spreading the hot chaff, payasa (rice cooked with milk and sweetened things) or 
kfsara (rice cooked with various pulse), inside the cloth, the patient who is selected for 
swedana karma after fully oil massage should be made to sleep comfortably and that 
cloth to be covered with by oleated and heated leaves of panchangula, uruvuka (arka). 
These to be changes repeatedly to maintained constant temperature in the body so that 
it can sudate the patient accordingly. 74 
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2.10. Nadi Sweda 


s>vJtdu\A,n Therapy Ua K-asyapa ■Sfli'uMta 


It is process by which the person is made to perspire by using a tube and medicated 
steam will be passed on whole body or affected part of the body. It relieves pain 
immediately without any administration of oral drugs. 

The nadi sweda should be administered with the help of vamsa, munja, and nala etc 
.. and the shape of the tube should be the shape of the trunk of an elephant and its length 
to be three palms (3 yama) or as per requirement. This tube should be filled with a 
comfortable hot liquid of amla dravya (acidic materials) from grains and the both end 
of the tube be closed by kneaded flour of grain. Then the body of the patient must be 
anointed with vata nashaka taila either locally or full depending the condition and then 
the expert physician should take the tube and open up one end of it on affected part of 
the body and warped up properly or by moving the tube comfortably wherever needed 
till sweating in a wind protected place and having covered the body parts with cloth. 
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This is called as Nadi sweda or sudation by tube. 

2.11. Hasta Sweda 


There is no separate description about hasta sweda available in any of the bruhat trayee 
but in the context of tapa sweda Susrtta and Vagbhatta have mentioned use of hasta. 
Separate description of hasta sweda is only available in Kasyapa samhitd. Hasta 
sweda (hand sudation) must be administered very carefully by sitting in a wind 
protected place by heating the hand gradually with the smokeless fire. This swedana 
therapy is especially recommended to the children from birth to four months. 76,77 

2.12. Pradeha Sweda 

It is a type of swedana therapy where a medicated warm plaster must be administered 
to the affected area of the patient. By this repeated application of paste causes sudation 
to the patient. 

2.12.1. Indication of Pradeha sweda 

Pradeha type of swedana karma is indicated to the various disease conditions such as 
galakarna (area between neck and ear), head, manya (i.e. lateral part of the neck, 
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stemocleido mastoid), ear, chin, and chest region and in swelling of active congestion 
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due to inflammation i.e. abhiyyanda etc. 

2.12.2. Method of Pradeha Sweda 

In this swedana karma the lukewarm paste must be administered to the patient out of 
the steam bark and leaf of eranda, vr$a, and sigru mixed with urine, bukkakinva (drug 
or seed used to produce fermentation) and salt. That paste should be removed from the 
body after it gets cold and another warm paste of the same drug must be applied. Such 
repeated application of paste causes sudation to the patient once again and be called as 
completion of pradeha sweda for that day and to be removed from the body. Apart 
from this the paste made with other drugs capable of suppressing vata and kapha do$a 
or dung of the animals like cow, donkey, horse, sheep, and goat, is also beneficial just 
like the paste of the drug sigru. 

2.13. Upanaha Sweda 

The paste made up of kinva, atasi, curd, milk, salt, sour substances; ku§tha etc along 
with the various sneha dravyas must be administered to the patient. Such paste is 
considered as the best. 80 

2.14. Avagaha Sweda (Bath Sudation) 

It is a therapy or procedure or measures by which the individual will be made to sit in a 

tub to produce fomentation in the body. Especially avagaha sweda is indicated in 
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asmari roga, kasula, katiprufthagata vata, gidhrasi vata, sandhigatavata etc. 

In this procedure the person must be made to sit inside a tube and his body must be 
dipped up to 4 inches above the umbilicus. The person must be made to sit inside a tube 
and his body must be dipped up to 4 inches above the umbilicus with the medicated 
water prepared out of the meat soup of the animal like ass, goat, sheep, bidala (a 
variety of cat), undra (a variety of rat), tiger, lion, and bear. This type of sudation 
therapy is best to the patient having vata associated with pitta do§a. 
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3. Vamana Karma 
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It is a process by which the contents of the contents of the stomach, including kapha 
and pitta will be thrown out of the body through mouth i.e. the nearest root. The 
endotoxins (vitiated kapha & pitta) which are present in stomach, in cells, & tissues of 
entire body are eliminated by this therapy. 

3.1. Definition of Cleansing Drugs 

The drugs which remove the vitiated morbid do§as from the body through its nearest 
route i.e. either through upper parts of the body or lower one by its potency that drugs 
are called as the sodhana dravya. If it removes the morbid do§as from the upper parts 
of the body, then it is called as the vamaka dravya. 

3.2. List of Cleansing Drugs 

These cleansing drugs are like vachci, kogdtaka, pippali, fruits of kutaja, both k§dra , 
along with cow’s urine, madana phala, all five types of salt, triphala, aragwadha, 
danti, nilini , saptala, etc. 

3.3. List of drugs with pacifying and Cleansing both Properties 

Apart from this there are some other drugs are also available that does the both 
pacifying and cleansing properties such drugs are like kasmari, dmalaka, drdkjd, 
sitapaki, paru§aka, madhuka, pippalimula, vidanga, hingu, rock salt, patha, 
ajagandha, ativi§a, pathya, musta, katutrika, and rohini etc. 

3.4. Indications for Vamana Karma 

Vamana karma is to be administered to the persons suffering from the diseases jwara 
with kapha do$a, aruchi (anorexia), mukhavairasya (distaste in mouth), excessive 
salivation due to kapha do so, hrdroga due to kapha do§a , Visuchika (cholera), kasa- 
swasa (cough and dyspnoea), galagraha (stiffness of the neck), galasundhika 
(enlargement of uvula), galaganda (goiter), gandamala (cervical tubercular 
lymphadenitis), rohinikd (diphtheria), viddrikd (disease developing due to complication 
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of diabetes), adhoga raktapitta (bleeding through lower orifices), nausea, prameha (all 
types of urinary disorder including diabetes), halimaka (choleosis), skandagraha, 
skandapasmdra, skandapitx, naigamefa, etc different bdla graham, heaviness of breast 
milk, excess breast milk, thickness of breast milk, indigestion, anal fissure, hrullasa 
(nausea), colic pain, meteorism, excessive diarrhea, having ingested artificial and 
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natural poisoning etc. 

Before administration of the sodhana dravyas wise physician has to see several factors 
in patient. Such points are like activities of the body, digestion and metabolic activities, 
energy, strength, complexion, voice, and vitiation of doqas. Proper administration of 
the vdmaka dravya according to do$a provides various benefits like pacification of 

vitiation do§a, increase of body strength, longevity, compactness of the body, an 
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increase of digestive and metabolic process, and progeny capacity. 

Apart from this it is also indicated in other conditions like accumulation of too much of 
kapha do§a in the body, who have having strong willing power, and who are 
accustomed to emesis, manddgni (dyspepsia), s leepada (filariasis), stanyaroga 
(disorders of breast milk), arbuda (extra growth in the body may be benign of 
malignant), bhrama (giddiness), viddrika (extra growth in the mouth), apache (cervical 
adenopathy), pinasa (rhinitis), vfdhi (scrotal swelling), apasmara (epilepsy) etc. 

3.5. Contraindications for Vamana Karma 

Usually the vamana therapy is contraindicated to the menstruating women, rutumati 
(12 days after menstruation), pregnant woman, person staying in cottage, having scanty 
breast milk, light breast milk, absence of breast milk, whose kid vomits the breast milk, 
having vomiting, delicate person, suffering from abdominal diseases, fever due to vdta 
do§a ori gin, obesity, eye diseases, thirsty, having unconsciousness, having received 
unctuous and cleansing enema, injured person, emaciated, very young child, very aged 
person, in gulma roga (phantom), pliha roga (spleenic disorders), urdwa raktapitta 
(bleeding from the upper part of the body i.e. hemoptysis and hematemesis), diseases of 
body hairs, diseases of ear, tremors of head, facial paralysis, hemicranias, s uryavarta, 
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seized with revathi, paundcirika, sakuni, putcina, mukhamandikd balagraha etc. 
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3.6. Quantity of Decoction for Emesis 

The best dose for the emetic decoction is four anjali, medium is three and minimum is 
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two anjali. 

3.6. Drugs and method of Emesis 

After the proper examination of the patient’s digestion and metabolic power, strength 
and weakness of the do§a as well as the body, person must have to receive the proper 
oleation and sudation therapy. It must be ensured that the patient must have slept in the 
night, proper digestion of meal taken earlier. Then decoction of the fruits of madana 
mixed with honey and saindhava lavana along with either pippali and sar§apa, or 
grahaghni or patola, aristaband vastaka, or paste of priyangu and madhuka or neither 
the thick nor thin lukewarm decoction of the drugs such as the leaves of kataphala, 
nikula, siri§a, along with the paste of grahaghni, krutavedhana, vacha, rock salt, 
pippali, vastaka, seed of trapu§a, and madana must be administered to the patient up to 
the throat level early in the morning to induce vomiting facing towards east direction. 
Or else according to strength the arista should be given for drinking. 

When the patient is noticed with symptoms of indigestion then the above mentioned 
drugs should not be administered and only the salt water is beneficial to excite the 
vitiated morbid do§a and to expel those through its nearest route (i.e. mouth) quickly. 

When do§as are getting obstructed with the presence of ama and do not come out 
properly then afterwards the drugs like vacha, ajagandha, madana, pippali, or other 
abhorrent paste, or exciting drugs, must be administered to take out the do§as, beside 
this fin ger or stem of lotus, then compressing and rubbing to the flanks, abdomen and 
back to be done in order to induce the emesis and to expel the vitiated do§a out of the 
body. 

After receiving the emetic drugs, individual should wait for one muhurta or for a 
specified period of time i.e. five to six kalas throat to be gently irritated with the help of 
leaf stalk of utpala or kumuda. During the process of emesis patient should not 
suppress the development of the urges and should not take rest in between two bouts. 
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At the time of bouts person should have to sit in slightly hunch back position bending 
forward holding the flanks. 

After feeling of initial heat or burning sensation, perspiration all over the body, then the 
wise physician should know that the do§a is liquefied and by horripulation the 
movement of do§a from its localization / place. By the flatulence and cramps, the 
localization of do§as in ko§tha is indicated. Knowing the upward direction of do§a by 
the presence of nausea and salivation, this should be expelled by filling the stomach up 
to throat with repeated drinking of water mixed with salt is advised. 

The person having received emesis, then sips of hot water to be given to the patient and 
made to take rest in a wind free place (i.e. not direct entry of air), in food patient has to 
take the food of apamarga, pippali, siri?a or others along with rice. For expulsion of 
remnant adhered kapha, because of if it stays, then causes coryza, diseases of head, 
diseases of eyes, conjunctivitis, earache, suppuration of ear, rigidity of manya pradesa, 
cracking of teeth, inflammation teeth root, rigidity of throat and neck. Use of warm 
water in the same day is congenial. If patient feels thirsty then lukewarm water treated 
with s ringavera to be advised to take. 89 ’ 90 

3.7. Sequence of Excretion of Dosas in Emesis 

In proper of vamana therapy, the ingested decoction mixed with kapha comes out first 
and at the end pitta? x 

3.8. Number of bouts and measurement of Vomited materials 

The number of the bouts may go up to eight, six or four for different types of s udhi 
(cleanliness). Two-three bouts of vomiting are inferior, four-five bouts are medium and 
six- seven are the best according to commentator Kautsa or appearance of pitta do§a at 
the end or expulsion of ingested emetic drugs and morbid do§as. In addition to the 
measurement of the ingested vamaka dravya taken according to the vitiated do§as , 
additional vomited matters of one prastha, one and half prastha, and two prastha do§as 
should come out in various type of sodhana apart from this less, medium, and excess 
vomitus is according to the strength of the patient (less vomitus materials to weak or 
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emaciated, medium vomitus to medium, and excess to strong person. 
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3.9. Observations 

3.9.1. Samyaka Vamana Lakshana 

After proper administer of the selected emetic drug, the eructation must be free from 
the ama, the vomited watery materials appears non slimy and without any abnormality 
and dirtiness, besides this other symptoms are seen like feeling of lightness in 
abdomen, chest, throat and head, intensity of the disease comes down, patient can’t feel 
too much exhaustion and emaciation. Appearance of enthusiasm, clarity to the mind, 
increase of self confidence etc. these are the features seen when the vitiated morbid 
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do$as are been taken out of the body by emesis. 

3.9.2. Asamakya Vamana Lakshana 

When the emesis is not administered in proper manner then the following symptoms 
will be seen. Such symptoms are like feeling of fullness of the stomach, heaviness in 
the cardiac region, suffering from seta jwara, adhmana (flatulence), s irograha 
(stiffness of the head), aruchi (anorexia), jadyata (feeling of inactiveness of the body), 
agnisada (suppression of the power of the digestion), atinidrata (over sleepiness), 
alasya (lethargy), increase of the disease condition etc. 94 

Apart from this in improper vamana karma the urges will not come in regular interval 
of time or absence of vomiting or occasional vomiting, obstruction to the vomiting 
urges, expulsion of medicine without the vitiated do?as in vomiting, appearance of skin 
rashes, boils, obstruction in and hfdaya srotases, heaviness in the body etc. 

3.9.2. a. Treatment of Improper Emesis 

The medicated decoction must be administered to the patient along with half amount of 
goat’s milk, the beverage of parched paddy of sufficient quantity of sail rice should be 
made to dr ink to induce vomiting immediately. In events of bouts of emesis being very 
little in quantity and delayed then large amount of cold decoction must be 
administered. 95 
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3.9.3. Atiyoga Lakshana 

Excessive vomiting, pain in various srotases are the symptoms seen in excessive 
emesis therapy. 96 


3.9.3. a. Management of abnormal conditions during Emesis 

In complications or associated with other abnormalities due to excess use of either 
vain ana or vircchunodi karma drinking of ghritta or unctuous with enema with oil 
cooked with madhuka should be administered. 


The person whose body is unctuous, having full of strength in the body, having of 
excessive accumulative do§a, and strong digestive fire if vomited less than required 
then should be made to drink the same emetic drugs again next day. If the patient is 
weak then the cleansing should be given after oleation and sudation therapy. 

When a person is vomiting with great difficulties or also having kfra ko§tha, in both 
these condition do§a gets aggravated and that must be pacified by pacifying enema. For 
a person when the virechana dravya is acting as vamana because of its non palatability, 
pungent smell, or having been given in excessive quantity or during severe indigestion 
and gets covered with kapha do$a then emesis or fasting must be adopted followed by 
unctuous purgation. 

The person whose body is over unctuous, amasaya is cleansed and downward 
movement of vata is seen, in that condition administered vamaka dravya reaches 
downward by the vata doqa and the individual gets purgation by emetics. In such 
condition cleansing becomes only by use of serial diets. The person having less do§a 
and weak body in such situation mild cleansing is beneficial. 

The condition when the do?a is stagnated in a particular place or moving very slowly 
towards downward, in such situation administration of warm water is beneficial and 
helps in making downward movement of do§as. 

After administration of requisite drugs to the patient there is eructation and do§as do 
not move either upward or downward and colic type of pain is present then in this 
condition sudation therapy must be adopted. 
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After proper purgation therapy if the ingested drug appears in eructation then the same 
must immediately be taken out through its nearest route i.e. vomiting should be 
induced. When excessive excretion is seen due to the purgation therapy then in this 
condition sthambhana au§adha must be administered to the patient. 

The patient who have very strong digestive and metabolic power, hard bowel, utkle§a 
of excess do?a in the body, if upward movement of vata do§a develops then phala varti 
must be administered to the patient to expel out the feces. Then purgation therapy must 
be adopted after proper oleation and sudation therapy. 

The drug which does not stay much time inside the body, comes out easily and 
immediately with strong force, does not cause any complication or trouble to the body, 
and over exhaustion, cleanses the vitiate do$as, good qualities of which are not 
destroyed, is used in appropriate quantity, is properly prepared and is ingested with 
concentration is said to be the drug causmg cleansing. 

3.10. Causes and effect of inadequate or over use of Emetics 

Acharya has enlisted the cause of improper or excess use of emetics. The cause of 
improper use is mainly due to either defect of drugs or the preparation. These causes 
are like due to excessive anabolism, over dryness, excessive emaciation, over use of 
mamsa and meda dhatu vardhaka dravya, due to low doses of the medicines, due to 
excessive thickness, over thinness, use of various types of foods like excessively hot, 
too much coldness, over sweetness, extreme pungency, too much of saltish, over 
astringent, excessive sourness, and too much alakanity as well as over homfying in 
appearance, taste and smell movement from its own place of diet or ingested medicine. 
Apart from this sleeping during day time, fickleness of the mind, use of cold air, living 
in cold house, drinking of cold water, wearing of cold clothes, non use of shoes, 
wooden sandals, and fire, suppression of natural urges, forcefiil attempt for natural 
urges etc are the responsible cause for excess and abnormal use of emetics. 

The abnormal use of the emetics brings complications like tympanitis, coryza, 
constipation, rigidity in cardiac region, colic pain, anal fissure, vomiting, rigidity in 
head, dysentery, hiccough, dyspnoea, cough, feeling of dryness in palate and throat 
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region, feeling of tastelessness in mouth, excessive salivation, injury to the chest 
region, fever, despondency, and appearance of excretion in different srotases 

When this is used in excess then it brings the complications like feeling of tiredness, 
weakness, despondency, confusion, loss of memory, loss of hearing power, slurring 
speech, delirium, discharges of fresh blood, colic pain, dryness in oral cavity, and 
cardiac region, convulsion, twitching of sterno cliedo mastoid and flanks, tremor in 
cardiac region, dryness of hair, face, and body parts, pain in sacral, urinary bladder, and 
groin region, feeling of burning sensation in genitalia, suppuration and prolapsed of 
rectum, diarrhea, tremors in thigh, injury, knee and leg etc. after giving emesis if 

98 

purgation happens then it is said as due to contrariety of excess use. 

3.10.1. Causes of various complications in use of Emesis and their 
Management 

The person having krrako§tha (hard bowel), and without proper administration of 
unction and sudation therapy, use of either less or soft drugs for emetic therapy produce 
coryza, flatulence and mucorrhoea. 

By the use of emetic drugs during fever, and diarrhea associated with kapha or by use 
of either soft or less purgative drugs bring out constipation to the patient. When the 
excess dose of emetics are administered to the patient causes excessive diarrhea, rectal 
prolapsed, aggravation of vata do§a, feeling of unconsciousness, and anal fissure. 

When the emetics are administered to the patient before giving the proper oleation and 
sudation therapy during indigestion, then it causes dysentery, colic vomiting, hiccough, 
tympanitis, dyspnoea, cough, anorexia, nausea and rigidity to the body develops. 

When the emetics are administered to the over oleated person causes colic pain, 
drowsiness, sleepiness, anal discharge, disorders to the head, burning sensation, feeling 
of coating in lips, loss of appetite, and the disease tuberculosis. 

When the patient suppresses all the natural urges, at the same time administration of 
emetics cause further vitiation to the all three clo.sas, less discharge of vital blood, 
insanity, and giddiness. 
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The person having mrduko^tha (soft bowel) and proper administration of oleation and 
sudation therapy if the emetics are administered in large dose, then it causes discharge 
of vital blood, further aggravation of vata do?a in the body, this aggravated vata do§a 
also causes delirium, insanity, hiccough, dyspnoea, cough, dryness of palate, thirst, 
colic pain, deafness, obstruction to the voice, suppression to the process of formation of 
matured sperms and ovulation, timira, amenorrhea. 

When over salty, excess astringent emetics are used for a long period, and not expelled 
out properly then the left over drugs causes purgation to the patient. 

When the emetics are used during indigestion and during aggravation of kapha do§a, or 
else excessive liquid or over cold drug etc causes purgation, then this condition is 
known as the contrariety of drugs or over use of the drugs." 

3.11. Treatment of Complications of drinking of excessive Emetics 

In case of excess purgation due to over administered of emetics then the peelings of 
sour fruits, rasanjana and lodhra mixed with rice water should be administered orally 
this gets relief immediately. The medicated soup of kapitha along with honey is the 
best suppressant of the purgation. Administration of medicated milk ka§aya enema with 
the twigs of jambu, amra, vetasa, and latex yielding tree is said to be the best. Water, 
milk or gruel medicated with mocha and dhataki is beneficial in excess use of emetics. 
The meat soup of principal wild animals medicated with amranisa or fruits of mango 
and milk mixed with ghritta should be administered. By administration of different 
medicines mentioned, subsided diarrhea, pain, suppuration of anal region and all other 
unfold complications and the individual becomes free from the diseases . 100 

3.12. Treatment of pain due to Vata 

When patient experiences pain due to vata out of the improper administration of emesis 
therapy then after massage of whole body, appropriate should be administered . 101 
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3.13. Paschat Karma of Vamana 

Because of the emetic therapy some amount of the vitiated do$a reaches to the head of 
the individual. Hence after completion of the therapy nasya karma and dhooma pana 
(unctuous, evacuative, pacifying smoking) must be adopted as per the necessity in 

order to take out of the left over do§as from the head after the localized sudation 

102 

therapy to the head. 

After successful administration of vamana therapy the physician has to inquire about 
the appetite, lightness, and clarity of all body parts, functions of indriyas, desirous for 
food and then after whole body massage warm water bat must be given to the patient. 
During afternoon of the day of treatment fat free hot gruel with major portion of scum, 
prepared with sali rice and all appetite enhancing drugs should be given to the 
patient . 103 

3.14. Stage of development in Diet after Cleansing measure 

After proper sleep at night and digestion of previous food, on the second day yavdgu 
(rice gruel) must be given, on the third day hot fat free kdnjikam (porridge) with 
appetizer and salt must be administered, on day four well cooked old sali rice with 
broken mudga must be given to the emaciated person and gruel water with husk free 
parched mudga to a well attendance, on the fifth day in the broken mudga juice a little 
quantity of juice of sour fruits, on sixth & seventh day a little oily substances must be 
added with broken mudga juice, on eighth day properly prepared thin soup of meat of 
wild animals without piece of meat, on ninth day meat juice with little oily substances 
must be added and on tenth and eleventh day hot meat soup and mixed with oleaginous 
substances and salt and sour fruit juices, along with rice to be given to the patient. 
When the patient is having predominance of vdta and kapha do§a then hot water must 
be given as drink after food. Then next day onwards the normal diet must be advocated 
to the patient . 104 
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Irrespective of king, king like, rich or poor people who have received vamana therapy 
then get cured from the meda roga, foul smell, and disease of kapha, the diseases get 
subsided, do§a gets pacified, and providing strength, complexion, pleasure and body 
gets cleansed and becomes light. Apart from this it also increases the digestive as well 
as the metabolic activities of the body, person gets longevity. 105,106 

3.16. Bad Prognostic Features of Emesis 

When vomits are characterless mixed with bile or blood or feces, associated with pain, 

107 

then it is not cured even with various managements. 


3.17. General Precautions 

During the process of the vamana karma, the individual has to take some precaution 
and should not indulge with eight following activities otherwise he may lead to lot of 
complications even death also. Such activities are as follows, 

Usually by the administration of panchakarma treatment therapy, the accumulated 
vitiated do§as that are seen in the body of an individual are thrown out forcefully. Due 
to the forceful method of administration of various treatment modalities make the body 
somewhat gets distress. Hence during the whole period of administration of 
panchakarma therapy the patient have to give up certain activities in order to get 
complete cure and not to get any further complications. These activities are like 
indigestion, sexual activities, riding the vehicle, speaking in loud voice, sleeping during 
day time, excessive walking, sitting for long time in a particular place, and use of non- 
congenial etc. If the person does not follow in proper way then he / she may lead to lots 
of complications. 108 

3.17.1. Complications of speaking in loud Voice or excessive Speech 

When the person neglects the advices and continued the activity like speaking in loud 
voice during the course of panchakarma therapy then it causes stiffness in stemo- 
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cliedo- mastoid region, head ache, seizure of speech, stiffness of the flanks, and jaw, 
hoarseness of the voice, fatigue, lethargy, and fever etc. 109 

3.17.2. Complications of Rathakshobha 

When the person neglects the advices and continued the activity like overriding of the 
vehicle during the course of panchakarma therapy then the vata do$a gets aggravated 
in the body. 110 

3.17.3. Complications of Atichankramana 

When the person neglects the advices and continued the activity like excess of walking 
during the course of panchakarma therapy, causes disorders in sacral region, groin, 
thigh, knee, urinary bladder, and diseases of vata, sarkara (increase of sugar level in 
the body), stone formation in the bladder, and khalli (shooting type of pain in the 
extremities) etc. 111 

3.17.4. Complications of constant Sitting 

When the person neglects the advices and continued the activity like sitting in a 
particular place during the course of panchakarma therapy, causes numbness to the 
lower parts of the body, feeling of drowsiness, immobility, getting confusion or 
giddiness, vata sonita (gouty arthritis), nausea etc. 112 

3.17.5. Complications of Indigestion 

When the person neglects the advices and continued the activity like indigestion during 
the course of panchakarma therapy causes further increase of the disease, and 
development of emaciation etc. 113 

3.17.6. Complications of unwholesome Diet 

When the person neglects the advices and continued the activity like use of non 
congenial diets during the course of panchakarma therapy causes discoloration, 
anorexia, laziness, itching all over the body, anemia, fever, giddiness, jaundice, ku$tha 
(all types of skin diseases including leprosy), erysipelas and pcima etc. 114 
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3.17.7. Complications of day Sleep 

When the person neglects the advices and continued the activity like sleep during day 
time continuously during the course of panchakarma therapy causes agnimandya 
(suppression of the power of digestion and metabolism), increase of kapha do§a in the 
body ,jwara (fever), aruchi (anorexia) etc. 115 

3.17.8. Complications of Sexual Intercourse 

When the person neglects the advices and continued the activity like excessive sexual 
act during the course of panchakarma therapy causes impotence, anemia etc. 116 

3.17.9. Management 

Treatments should be done by non- contrary diet and activities according to the status 
of the disease. In case of emaciated person anabolic therapy must be adopted to 

117 

enhance the body strength and vice-versa to overweight person. 
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4. Virechana Karma 
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It is the process by which morbid materials are made to pass through the adhomdrga 
i.e. guda is called Virechana. Since they expel the morbid materials from the body so 
called as Virechana. 

In vasti especially niruha or ka§aya vasti, that usually removes the malas and vitiated 
dosas from the body through gudamdrga. But this can’t be considered as virechana 
therapy, because in virechana the do§as even from amasaya are taken to the pakwdsaya 
and are removed through gudamdrga. This is not happened in case of niruha vasti that 
removes only the do§as from the pakwdsaya. More than that the virechana is a specific 
treatment for pittaja disorder where vasti is for vataja disorder. 

It is a specific treatment for pittaja and pitta samsarga do§a disease. It is not only 
beneficial for these but also helpful for kapha do§a when it is in pitta sthana, as we 
know that amasaya is the seat of kapha as well as pitta. It is also helpful for vataja 
disorder, because position of samdna vdta is amasaya. So in the process of virechana 
the person will not have the same amount of trouble and exhaustions as in normal 
purgation, as he has been subjected to snehana and swedana etc. From this it is 
concluded that virechana karma is the treatment for pitta, kapha, and samdna vdta. 

4.1. Drugs used in Purgation Therapy 

There are various unctuous purgatives are available, such purgative are like the drug 
pathya mixed with pippali and rock salt or trivfta, or else the fruit of aragwadha 
should be treated with milk or meat soup of animals or else triphala or trivfta mixed 
with ghritta, vya§a and rock salt or gandhar\>a taila is considered as the best unctuous 
virechaka (purgatives). 

Apart from this other purgatives are like drug drdkfd and abhayd must be administered 
along either with the decoction of dasamula or meat soup of wild animals or decoction 
of drdkfd or decocted water of appetizing drugs or cow’s urine or else drak§a and 
power of trivfta or power of irixylapaka. These are the various drugs and recipes to 
induce purgation in proper way. 118 
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4.2. General indications for use of Sodhana Dravya 

As the general indicated conditions of sodhana therapy is applicable for the indications 
of the virechanadi karma and already explained in detailed in the context of vamana 119 
hence the explanation of the same is not necessary once again here. 

4.3. Indications of Purgation 

Usually virechana karma is indicated to the following conditions like infertile, desirous 
of conception, having discoloration of breast milk, over flow of breast milk, less power 
of digestion and metabolism, person suffering from erysipelas, bleeding piles, 
abnormal digestive fire, ku.pha (all types of skin disease including leprosy), 
inflammation / edema, leucoderma, urdwaga raktapitta, (hemoptysis and 
hematemesis), splenomegaly), gulma, diabetes, halimaka (choleosis), jaundice, anemia, 
cardiac diseases, abdominal parasites, epilepsy, upasthambha (frozen of upper body 
parts), upward movement of gases in abdomen, insanity due to kapha, abscess, 
filariasis, gynecological disorders etc. 120 

Apart from this it is also indicated to other disease conditions like disease of amasaya 
(stomach), pakwasaya (large intestine), pitta, guda (anus), garbhdsaya (uterus) and 
rakta (blood). 121 

4.4. Contraindications of Purgation 

Purgation therapy is contraindicated to the following conditions like; persons not 
received unction, having empty stomach, emaciated body, obese, weak, charming, 
delicate, whose lusture and wealth is destroyed, having wound in the body, hemiplegic, 
seized with thirst, dryness, of palate, stiffness of thighs, facial paralysis, stiffness of 
mandible, cardiac diseases due to vdta, revati, and having exclusive disease of vata 

199 

do§a etc. 

4.5. Conditions unfit for routine use of Cleansing Therapy 

Usually the sodhana therapy is contraindicated to the person, whose power of digestive 
and metabolic activities is very strong, who works daily, eat dry food materials, whose 
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do§as get pacified by the action of vayu and agni, who have congenial with mutual 
contrary food items, who are able to tolerated the abnormalities caused by eating of 
mutual contrary food, eating of food before digestion of the previous food, and 

123 

indigestion. 

4.6. Quantity of Decoction for Purgation 

The best dose of purgation in the form of decoction is half of the dose of vamana i.e. 
two anjali, one anjali and half anjali for superior, medium and minimum dose 
resptively. 124 

4.7. Purgatives for the person with Soft Bowel 

The person having mi'duko§tha (soft bowel)must be purged with the following 
purgatives likes drdk§d, pilu, triphala, cow’s urine, hot water, fresh wine and payasam 
(rice cooked with milk and sweetened things) not others. This will purge the individual 

125 

in proper manner without any complications. 

4.7.1. Cause of easy Purgation with Soft Bowel 

In comparison to other, mrduko^tha personalities have predominance of pitta doqas in 

126 

grahani, thus due to location of pitta in lower part, they are easily purgated. 

4.8. Process of Purgation 

The indicated person who have taken proper the oleation and sudation therapy and 
proper sleep in the previous night and after digestion of the previous day food taken, 
then require amount of decoction with the drugs like danti, syama, kdmpillaka, nillikd, 
saptala, vacha and vi?anikd along with cow’s urine must be administered to them. This 
decoction must be administered by considering the time, strength, age, and the 
condition of the disease and that should not be excessively thin, hot or cold. In case of 
children it should be given daily in orally with the help of adukd (specific vessel) or 
else for licking with butter or thick supernatant part of milk. 127 
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4.9. Bout of Purgation 

In purgation therapy ten bouts are considered as minimum vega, fifteen bouts as 

madhyama and thirty bouts are considered as the maximum vegas. Two, three, and four 

— 126 

prastha quantity is considered as the minimum, medium and maximum vega matra 
In case of child two three, four bouts of purgation are considered as the inferior, 
medium, and the best bouts. And according to the quantity one, two, three prastha is 
said as the inferior, medium and maximum s odhana. If it is more than that then is said 
to be the excess use of purgation. 128 

4.10. Sequence of excretion of dosa in Purgation and features of excess 
use or adequate use etc in Purgation 

When purgation therapy is administered in appropriate manner then the feces, pitta 
mixed with kapha and flatus comes out serially. In excess use of the purgation therapy 
huge discharge of do§as along with purgation and at the end blood will come out. In 
deficient use non- excretion of do§as or excretion in opposite way i.e. purgation cause 
vomiting or in less quantity, prolapsed of rectum, disturbance of action of excretion and 

129 

finally alone medicines will come out. 

4.11. Observations 

4.11.1. Features of proper use of Purgation 

Proper administration of purgation therapy causes increase in appetite, downward 
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movement of flatus, and urine, lightness and increase in digestive fire etc. 

4.11.2. Features of improper use of Purgation 

Improper or inadequate administration of purgation therapy causes complications like 
difficulty in passing urine and feces, appearance of small boils all over the skin, 

131 

appearance of fever, anorexia, heaviness, and flatulence etc. 

4.11.3. Features of excessive use of Purgation 

An excessive administration of purgation therapy causes complications like feeling of 

_ J32 

unconsciousness, colic pain in abdomen, prolapsed of rectum, vata etc. 
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4.12. Causes and effect of inadequate or over use of Purgatives 

The concept of the causes and effect of inadequate and over use of purgatives is one 
and the same and already explained in the context of vamana therapy hence it is not 
necessary to highlight the same once again here. 

4.13. Cause of various complications in use of Purgatives and 
their Management 

As the concept of various complications in use of purgatives and their management is 
one and the same explained already in the concept of vamana therapy 134 hence it is not 
necessary to highlight the same once again here. 

In the management achatya said due to the upward movement of unctuous or cleansing 
enema drugs, the onward movements of do§as become sluggish; it is abnormal use, 
absence of onward movement or absence of use. In both these condition cleansing 
measures or cleansing enema must be used. This procedure will help in subsidence of 
anal fissure, tympanitis, diarrhea, meteorism, colic, sleeplessness, excess despondency 
etc. To get relief from the conditions like constipation, distension of abdomen, colic 
pain, diarrhea, dysentery and vata do$a, then the ghritta prepared out of triphala, 
chitraka, urupuga, danti and sydma must be administered orally or else the ghritta, oil 
or milk medicated with jlvaniya group of drugs must be administered as enema to the 
patient. Administration of the medicated milk enema is with the drugs triphala , 
kdsmari, mrdwika, root of gandhatwak, relief from the symptoms like constipation and 
diarrhea. The unctuous enema with gandharva taila cures all vdtaja disorders. The 
medicated unctuous enema must be administered to the patient by decoction with the 
drugs of gandharva, hingu, daru, mixed with the paste of daru, young and unripe fruit 
of vilwa, pathya, putika, and amla kanjika and this formulation is known as gandharva 
taila, this cures all types of complication. Apart from this sufficient amount of the cold 
water to be given as drink, drinking of cold decoction, application of ghritta allover the 
body, and sprinkling of cold water to the body and washing of the feet and face with 
cold water is beneficial. 

When excess burning sensation is noticed then the paste of the drugs like kataphala, 
padma, yavasa, mocha, kesara, and usira, sarnctnga along with cold water and the cold 
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paste of latex yielding trees must be applied all over the body, this provides suppress 

135 

the burning sensation due to the improper use of virechana karma. 

4.14. Management of abnormal conditions during Purgation 

In complications or associated with other abnormalities due to excess use of either 
vamana or virechanadi karma drinking of ghritta or unctuous with enema with oil 
cooked with madhuka should be administered. 

The person whose body is unctuous, having full of strength in the body, having of 
excessive accumulative do§a, and strong digestive fire if vomited less than required 
then should be made to drink the same emetic drugs again next day. If the patient is 
weak then the cleansing should be given after oleation and sudation therapy. 

When a person is vomiting with great difficulties or also having kjra ko§tha, in both 
these condition do§a gets aggravated and that must be pacified by pacifying enema. For 
a person when the virechana dravya is acting as vamana because of its non palatability, 
pungent smell, or having been given in excessive quantity or during severe indigestion 
and gets covered with kapha do§a then emesis or fasting must be adopted followed by 
unctuous purgation. 

The person whose body is over unctuous, amasaya is cleansed and downward 
movement of vata is seen, in that condition administered vdmaka dravya reaches 
downward by the vata do§a and the individual gets purgation by emetics. In such 
condition cleansing becomes only by use of serial diets. The person having less do$a 
and weak body in such situation mild cleansing is beneficial. 

The condition when the do§a is stagnated in a particular place or moving very slowly 
towards downward, in such situation administration of warm water is beneficial and 
helps in making downward movement of do$as. 

After administration of requisite drugs to the patient there is eructation and do§as do 
not move either upward or downward and colic type of pain is present then in this 
condition sudation therapy must be adopted. 
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After proper purgation therapy if the ingested drug appears in eructation then the same 
must immediately be taken out through its nearest route i.e. vomiting should be 
induced. When excessive excretion is seen due to the purgation therapy then in this 
condition sthambhana au§adha must be administered to the patient. 

The patient who have very strong digestive and metabolic power, hard bowel, utkle§a 
of excess do§a in the body, if upward movement of vata do$a develops then phala varti 
must be administered to the patient to expel out the feces. Then purgation therapy must 
be adopted after proper oleation and sudation therapy. 

The drug which does not stay much time inside the body, comes out easily and 
immediately with strong force, does not cause any complication or trouble to the body, 
and over exhaustion, cleanses the vitiate do$as, good qualities of which are not 
destroyed, is used in appropriate quantity, is properly prepared and is ingested with 
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concentration is said to be the drug causing cleansing. 

4.15. In Purgation and Emesis and features of excess use or 

adequate use etc. in Purgation 

In excess use of purgation therapy, causes excess discharge of do§as with purgative 
materials and at the end blood comes out. In less or deficient use of the therapy, non 
excretion of do$as or excretion of do$as in opposite way i.e. purgation causing 
vomiting, or in less quantity, displacement of the organ (anal prolapsed), disturbance in 
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the action and excretion of the only ingested medicine. 

4.16. Benefits of Purgation 

Proper administration purgation therapy provides various benefits like clarity to both 
jhanendriyas and karmendriyas (conative and cognitive organs) and perspicuity to 
them also, all rasa raktadi dhatas gets purified and seed becomes efficacious i.e. 

138 

increasing of progening capacity. 

Apart from this it also helps in increase of appetite, downward movement of flatus, and 
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urine, lightness and increase in digestive and metabolic activities of the body etc. 
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During the process of the virechana karma, the individual has to take some precaution 
and should not indulge with eight different activities otherwise he may lead to lot of 
complications even death. And this precautions is applicable for all sodhana therapies 
and as already explained in the context of vamana therapy 140 hence further explanation 
of the same is not necessary once again here. 

4.17.1. Complications of Speaking in Loud Voice or Excessive Speech 

During the process of sodhana therapy like virechanadi karma the individual should 
not speak in loud voice otherwise get lots of complications as it is already explained in 
the context of vamana therapy 141 hence further explanation of the same is not necessary 
here. 


4.17.2. Complications of Rathakshobha 

During the process of sodhana therapies like virechanadi karma a wise person should 
not ride the vehicle otherwise get lots of complications as it is already explained in the 
context of vamana therapy 142 hence further explanation of the same is not necessary 
here. 


4.17.3. Complications of Atichankramana 

During the process of sodhana therapies like virechanadi karma a wise person should 
not walk in excess otherwise causes different complications and already explained in 
the context of vamana therapy 143 hence further explanation of the same is not necessary 
here. 

4.17.4. Complications of Constant Sitting 

During the process of sodhana therapies like virechanadi karma a wise person should 
not sit constantly in a particular place for long time otherwise causes different 
complications and already explained in the context of vamana therapy 144 hence further 
explanation of the same is not necessary here. 
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4.17.5. Complications of Indigestion 

During the process of sodhana therapies like virechanadi karma a wise person should 
not consume food again and again before digestion of the previous food otherwise 
indigestion causes different complications in the body and already explained in the 
context of vamana therapy 145 hence further explanation of the same is not necessary 
here. 

4.17.6. Complications of Unwholesome Diet 

During the process of sodhana therapies like virechanadi karma a wise person should 
not take the food items which are mutually contradictory in nature otherwise causes 
different complications and already explained in the context of vamana therapy 146 
hence further explanation of the same is not necessary here. 

4.17.7. Complications of Day Sleep 

During the process of sodhana therapies like virechanadi karma a wise person should 
not sleep during day time otherwise causes different complications and already 
explained in the context of vamana therapy 147 hence further explanation of the same is 
not necessary here. 

4.17.8. Complications of Sexual Intercourse 

During the process of sodhana therapies like virechanadi karma a wise person should 
not involve in sexual activities otherwise causes different complications and already 
explained in the context of vamana therapy 148 hence further explanation of the same is 
not necessary here again. 

4.17.9. Management 

For the management of the different complications acharya has explained different 
treatment modalities and explained in the context of vamana therapy 149 hence further 
explanation of the same is not necessary here once again. 
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The process in which the medicated oil or decoction is administered in to the 
pakwasaya or garbhasaya with the help of vasti (urinary bladder) is known as vasti. In 
this process injected medicaments are moving in the umbilical, lumber region, sides of 
the chest and pelvic region churns up / melts up the stool including all other morbid 
matter located there and properly eliminates them with ease after nourishing the body. 

In the ancient period they had used to inject the drugs or medicaments to the rectum by 
the help of urinary bladder of the animal like goat, sheep, buffalo, cow etc. so it is 
designated as vasti. Usually a vasti is applied through the rectum but it may be applied 
per urethra in such cases it is termed as uttara vasti. 

In modem science enema is given to remove the feces from pakwasaya (local 
cleansing) but in Ayurveda it is given as po?ana kriya. Modern physicians also 
administer using of salt and glucose through the guda. Owing to the use of the 
combination of many drugs, they produce sodhana of do§as, samsmana of disease 
malasamgrahana, increases k^hina patient and if the patient is sthoola he will become 
kr$a and vice-versa, after the administration and also increases the strength. It also 
maintains the strength and longevity. 

5.1. Importance of Enema 

Vasti therapy in Ayurveda has kept most importance because of its multidimensional 
actions in the body. It causes anabolism from tip of the hair to the tip of the nails. When 
enema is given in appropriate time produces complexion, lusture, strength, longevity, 
and helps in increase of sukra dhatu in the body. It clarifies the yoni (female 
reproductive organs), and provides fortune and son even to infertile woman. It cures all 
types of vataja diseases and others due to association with vat a. it destroys the main 
root of all diseases. The woman those have tendency of frequent abortion, whose 
delivered children are not strong, who are delicate, the women who are indulge with 
sexual activities regularly, the male who have indulge with sexual activities with many 
ladies, the emaciated due to indulge with heavy sexual activities before attaining to the 
proper age for all vasti is act as nectar. Apart from this it also acts just like nectar to the 
children, 150 
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5.2. Benefits of Enema in general 

For all i.e. from child to adult vasti is just like nectar, to the physician it is just money 
and fame, for the children it provides longevity, and to the adult it provides the progeny 
power, however improperly use of medicines destroys these together. Hence for all 
human being those are suffering from the diseases due to vata or predominance of vata 
do?a this enema must be used. 151 

5.3. Importance of Enema and Vayu 

There is no other such treatment available which is that much capable of bringing 
satisfaction, pleasure, to the parts of the body and mind other than vasti therapy. 
Whatever the disease occurs in extremities, internal organs, whole or half body etc seen 
without the involvement of vata do$a for their development is not possible. Vata is 
only causative factor either to throw away or to bring together to kapha, pitta do§a, 
various excreta, and rasa. To get rid over these increased conditions vata do§a 
administration of vasti therapy is must. Amongst all treatments of vata, is considered as 
the half treatment. 152 

5.4. Articles to be used in Enema in different Dosas 

In vasti a wise physician should maintain the proper quantity unctuous substances, 
methodical reduction of dry and sito virya and must not increase too much of sweet, 
sour, salty and wjna substances in case of vataja disorder and vata predominate disease. 
In pitta disease and pitta predominate diseased condition vasti content must carry more 
quantity of sweet, bitter and astringent drugs with less sharp and hot substances. In 
kapha predominated disease the vasti content must increase of sharp, hot, and dry 
substances and in combinations of various do$a, the drugs with combined properties 

153 

must be taken together. 

5.5. Best Vasti and its Properties 

When the vasti is administered to the patient in proper way that vasti does not cause 
any complication and diseases come out easily and is called as the best vasti. 154 
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5.6. Dosages of Enema 

Always very small quantity of either cleansing or unctuous enema must be used; use of 
excess quantity by the ignorant person produces many complications to patient. 155 

5.7. Quantity of Decoction and Oil in Cleansing Enema 

In proper ka$aya vasti what-ever is the quantity of the unctuous substances used; the 
decoction must be the three times to that of oil. On other hand Acharya said that 
looking into the age and period, it should be equal quantity. 156 

5.8. Doses of Cleansing and Unctuous Enema 

Unctuous enema is of two types. Their doses are different in matra vasti one prakuncha 
dose is the lowest, 114 prakuncha is the medium, and two pala dose is the best. For 
children having given up breast feeding the dose is 14 pala which is to be without diet 
in all conditions. 

For the child of three years of age the dose of unctuous enema is three kar§a, for the 
age of four years it is one pala , for the age of 6 - 11 years the dose will be one prastha 
of own hand, for the age 12-15 years of child dose will be two prastha and to those of 
sixteen years up to middle age four prastha. This amount of unctuous enema should be 
given to the patient in early morning or on the alternate days. In case of old aged 
patient after considering to the conditions of the do§as, power of digestion, and body 
constitution, the dose of the unctuous enema must be reduced gradually. Whatever the 
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amount of the unctuous enema, the cleansing enema must be three times than that. 

5.9. Change in composition and Number of Enemas according to 
status of Dosas and body 

Taking into consideration of the specific status of various do§a, period, and depending 
upon the strength of the person, the physician should have to increase or decrease the 
number of enemas or drugs. One should increase in yoga vasti , decrease in karma vasti 
and looking into weakness, strength of do§a in increase and decrease condition then 
kala vasti to be administered. 158 
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5.10. Recipe of Cleansing Enema 

The emetics, purgative drugs and dasmula to be taken together after cleaning properly, 
decoction to be prepared out of these drugs. After straining cow’s urine, rock salt, 
ghritta, oil of half quantity to the decoction to be mixed together and be administered to 
the patient in warm condition. This is a cleansing enema with this do?a gets dissolved 
and digestive fire also increases remarkable. 159 

5.10.1 Recipe of Cleansing Enema of the Treatment of Vata 

Decoction must be prepare out of the drugs s re§tha and husk less seed of madana with 
a quantity of one ddhaka and one drone of water, 14 th of remained medicated decoction 
to be taken along with other drugs such as upakunchi, kharabusa, pippali, rock salt, 
vacha, seeds of trapu§a, satapu§pa, yavani, milk, cow’s urine and kanji and half 
quantity of oil. This re-cooked decoction must be administered to the patient as 
cleansing enema and this cleansing enema cures all the diseases of vata. 160 

5.10.2. Recipe of Cleansing Enema of the Treatment of Pitta 

A decoction should be prepared out of triphala, sariva, syama, both vrhatis , bark of 
vastaka, trayamana, bald, rasna, guduchi, nimbi, Idilaka then it must be mixed with the 
paste of mahdsaha, sakrayava, satapu§pa, vatsaka, madhukd, amsumati, drdk§d, 
samudranta and balaka and to be administered to the patient along with milk, honey, 
and ghritta. This cleansing enema is said to be the best for curing all varieties of pittaja 
disorders. 161 

5.10.3. Recipe of Cleansing Enema of the Treatment of Kapha 

Decoction must be prepared out of the cleaned drugs triphala, ddru, bhutikd, both 
variety of karanja, chitraka, eka§htila, vi$d$a, karidmula, trivet, danti and the paste of 
emetic and purgative drugs, salt, oil and cow’s urine must be added with this decoction. 

T his medicated decoction enema must be administered to the patient in lukewarm 
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condition and it is said to be the cleansing enema eradicates kapha from the body. 


pfl'AC/ in- vMeld s:\vuMita £; - A c owtt vatTe AUAu 



147 


vasti Therapy im, Kasyapa samhlta 

5.10.4. Recipe of Cleansing Enema of the treatment for 
Sannipatika Disorders 

Medicated decoction must be prepared out of three palas of the drugs katrana, ushira, 
bhukita, triphala, rasna, aswagandhd, swadmpra, sigru, sycima, satavari, eld, 
punarnava, bharahgi, patola, and guduchi with one drone of water till l/4 th remains. 
The paste of vacha, ajamoda, madana, pippali etc to be added with the ka§aya and this 
medicated decoction enema to be administered to the patient suffering from kaphaja 
disorder. 163 

5.11. Number of Cleansing and Unctuous Enema to be used in 

aggravation of Vata Dosa 

In aggravation of vataja disorder seven, five, and three unctuous enemas are indicated, 
however, sometimes these very numbers of unctuous enema is contraindicated in 
aggravation of pitta and kapha. 164 

5.12. Enema nozzle 

5.12.1. Material, Shape and Size of Nozzle for Enema 

In an auspicious day the wise physician should prepare vasti nozzle with the metal like 
gold, silver, copper, bronze, tin, lead, iron etc. in absence of all then it should be 
prepared out of ivory (srihga), tree, bamboo, horn, bone, reed (stem of the plant), and 
other s imi lar articles, then nozzle must be smooth, woundless (devoid with depression), 
straight with rounded orifice in tapered manner i.e. just like the shape of a cow’s tail. 165 

5.12.2. Defects of Enema Nozzle 

Very long, very thick, very old, or fragile, cracked, thin, tortuous are the defects of the 
enema nozzle. Such defect nozzle should not be used at the time of administration of 
enema to the patient. 166 

5.13. Abnormalities of Vasti Putaka (Enema Pouch) 

The vasti putaka (enema pouch) is having nine defects i.e. very small, rough, thick, 
thin, large, stored for long period (very old), with holes, very big, and damaged. Such 
types of defect enema pouch should not be used for administration of vasti (enema). 167 
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5.14. General Indications for use of Cleansing Measures 

As general indications for sodhana therapy is one and the same and also applicable in 
vasti karma and already explained in detailed in the context of vamana therapy 168 hence 
explanation of the same is not necessary here again. 

5.15. Indications of Cleansing Enema 

Ka§dya or niruha vasti is indicated to the diseases like cardiac disorders, pain in the 
flanks, ku§tha i.e. all types of skin diseases including leprosy, person suffering from 
abdominal parasites, prameha (urinary disorders), abdominal diseases, gulma, vata 
su la, kundala (atony of urinary bladder), diseases of combinations of all three do§a, 
deep seated diseases, and in vitiation of rakta dhatu and kapha do§a. m 

It is indicated in upward movement of gases in abdomen, gulma due to vat a, abdominal 
diseases due to vata, constipation, retention of urine, rakta gulma (molar pregnancy), 
rigidity of vagina, obstruction in vagina, pain in flanks, diabetes, leucoderma, anal 
fistula, stiffness of the upper part of the body, combination of clo.sa etc. 170 

5.15.1. Indications of Cleansing Enema for a Child 

Usually a wise physician should administer the decoction enema from lower to higher 
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quantity i.e. in increase in quantity. 

5.15.2. Age about of Child fit for use of Enema 

The commentator Gargya said that enemas should be given to children from birth 
onwards, at the same time Mathara opined that at birth child are very tender and it 
requires one moth to get stabilization, hence it is advisable to administer vasti only 
after one month. Atreya Punarvasu said it is not the fact, that due to improper growth 
of the internal organ, the child is fit for anuvasana vasti fourth months onwards. 

Acharya has opined that due to ingestion of over nutritious foods like breast milk, milk, 
ghritta and other nutritive materials through upper and lower passage of the body 
seizes body with diseases, which are difficult to cure, by the completion one year of 
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age he can get strength, body becomes strong, speaks and also start taking different 
cereals and become capable enough to tolerate the vasti content, hence it is beneficial 
to administer the vasti only after completion of one year of age. 

Parasara opined that as it is difficult to take care at that age, so it is beneficial vasti to 
be administered at the age of three. Bhela said it is not so. 

Bhela said that due to the improper development of the internal organs and intolerance 
to injury and disturbances by this age, so it should be given to the children six years 
onwards. 

Due to the repeated in difference in opinion of various aspects, Acharya Kasyapa has 
gave the final verdict that the child who crawls on the ground, eats cereals is fit for 

172 

administration of enema. 

5.16. Indications to use Enema in Odd Numbers 

Always enema should be given in odd numbers but never in even number. Because odd 
number enema ’is responsible for curing the irregular diseases i.e. the irregularity or 
abnormality in diseases caused by irregularly abnormal do pi. When one or three 
number of enemas are administered to kapha do§a disorders, five or seven to pitta and 
nine to eleven to vata disordered conditions, then it brings back all the do$as and 
dhatus into samydvasthd (equilibrium state). 173 

5.17. Contraindications of Cleansing Enema 

It is contraindicated in trachycardia, seized with emaciating diseases, suffering from 
diarrhea with blood, unconsciousness, inflammation, in excessive sexual indulgences, 
exertion, fear, worry, envy, vigil etc. If it is administered in these conditions then it can 
cause lots of complications. 174 

5.18. Method of Preparation of Cleansing Enema substance 

At the time of preparation of the vasti the wise physician has to clean all the materials 
well even pot made of gold, silver, or bronze and must keep the substances one by one 
in order which arte to be used in it. By facing towards east direction physician should 
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crush with proper concentration the cleansing enema content. First of all two prastha of 
honey to be poured, then Vi kar§a of saindhava lavana and oil of equal quantity to 
honey to be added and one prastha of the kalka dravya to be added with it and must be 
made a good mixture. Then four time of the decoction material to the paste must be 
added with that mixture and one prastha of meat soup, one prastha of fresh cow’s urine 
to be added within it. Then well churned mixture of twelve prastha cleansing enema 
substances to be administered to the patient. 

As per acharya honey being auspicious it must be poured first. By the sharpness of the 
salt disintegrates the sliminess, denseness and astringentness present in honey and thus 
a compound mixture is formed, that is why after honey salt is poured, then mixing of 
oil brings uniformity to the mixture, and then the paste mingled quickly and the 
decoction brings homogeneity to the complete mixture. In this oleaginous substance, 
paste and decoction mixed together, the admixture of the cow’s urine brings the 
sharpness and increases its potency. In this way properly mixed enema removes 
vitiated vata and kapha do§a from the fine channels of the body, and eradicates pitta 
do§a quickly. It does not get mixed properly if it is mixed in some other ways. It does 
not fulfill its purpose if the improperly churned mixture, inadequate mixed enema 
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substances is administered to the patient. 

5.19. Quantity of Enema substance to be used 

Usually the quantity of decoction must be one prastha foe cleansing enema and that 
dose is said to be the superior one. Increase or decrease of the decoction content 
depends upon the age, and strength of the patient. Similarly, looking into the intensity 
of the disease also the quantity of the decoction to be increased or decreased should be 
decided according to properties. Amongst cold, hot, unctuous, dry substances, in what 

176 

so ever part the increase is done, decrease should also be done in the same order. 

5.20. Recipes for Enema 

The unctuous substances mixed with different types of decoctions and medicated with 
other unctuous substances, then added with honey, cow’s urine, and salt are called as 
cleansing enema and responsible for removing of all dnsas from the body. 177 
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5.21. General considerations about Cleansing Enema 

Improper use of cleansing enema becomes like snake poison, the same used properly 
becomes like nectar to living beings. In appropriate application of decoction enema 
what so ever drug is seen to have more qualities the wise physician should use the same 
for purpose of enema without neglect. Proper administration of decoction enema 
eradicates the diseases properly and the same time improper use causes production of 
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the diseases, there is no other similar action than this decoction (cleansing) enema. 

5.22. Pre requisite for Cleansing Enema 

The children who has already received proper sudation, whose meals taken on previous 
day has digested, has slept, in place having no direct entry of air, has received proper 
massage and has not taken meals. Then the enema must be administered to them. 179 

5.23. Method of giving various Vasti (Enema) 

The person after taking the proper snehana, swedana therapy emesis should be given, 
and then once again administration of proper snehana, swedana therapy followed by 
purgation therapy, then appropriate unctuous enema must be given to them. After three 
days of giving all above mentioned treatment and having taken rest for a moment the 
decoction enema should be administered to the patient. 

After receiving of unctuous enema for a period of three days, after one week karma and 
kala enema should be given. Then cleansing enema must be given. The person after 
receiving of well massage and sudation therapy the yoga (enema) should be 
administered on fifth day in the morning in empty stomach, in presence of cima it must 
be administered after proper and gentle massage of extremities. 180 

5.24. Unfit Cleansing Enema or more quantity and their 
Complications 

Cleansing enema should be used neither in too hot or too cold, neither too sharp nor too 
mild, neither too dry nor too unctuous, neither too thick nor too thin, neither too much 
in quantity nor too less in quantity. 
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Too much of cold enema strengthen the vata do$a in the body and due to over coldness 
it makes stiffness to the body and do§a comes out with very difficulty. Very hot enema 
produces burning sensation and causes immediately unconsciousness. In the same 
manner very sharp enema causes discharge of fresh blood and mild or slow does not 
eliminate the do§a rather causes vitiation to the body. 

Over dry enema causes emaciation to the body and over unctuous enema causes 
stiffness and destroys the power of digestion and metabolic activities. Over thick does 
not come out through the nozzle, over thin enema does not act in the body due to the 
less potency of action. 

Use in less quantity of enema either does not come out or comes out with a great 
difficulty and used in excess in quantity causes complications. 

Properly prepared, smooth, hot and mixed with salt, methodically cooked does not 
burning sensation in palate, abdomen, lips, and tongue, hence it is suitable to 
administer to the patient. 

By its potency the vasti that located in waist, urinary bladder, sacral region, flanks, base 
of umbilicus and abdqmen gets completely lifted up. The power of digestion and 
metabolic activities being propelled forcibly from upper part of the body just like vayu, 
transgressing place of pitta , slightly pulls the kapha. 

Sharp enema does not stay for more than hundred matras, hence very sharp enema 
should not be used. Mild / soft or also yapana. stays for long time and cause nutrition to 
the body. 

Due to the downward movement of the apana vata and strong imposition of anus, 

second or third enema applied with very short interval liquefies even very thick, minute 
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or deeply situated do§as and extracts the same along with feces. 

5.25. Observations 

5.25.1. Features of proper use of Cleansing Enema 

Sequential appearance of feces, flatus, bile, mucus and sticky frothy materials and 
sphatika like structures, then it should be considered as proper cleaning. Proper 
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cleansing causes softness to the body parts, and desire for food, clarity, lightness, 
softness, proper excretion of feces, urine & flatus and pleasure of indriyas are seen. 

Apart from this proper excretion of mucus just like pure alum without urine and feces 
etc absence of complications and appearance of proper appetite are the features of 

183 

proper cleansing enema. 

I 

5.25.2. Features of improper use of Cleansing Enema 

When the decoction or cleansing enema is administered to the patient it gives the 
symptoms like retention of urine and feces, colic types of pain, tympanitis, increase of 
the disease process, feeling of drowsiness, and feeling of sleepiness, anorexia, and 
satiation. 184 

5.25.3. Features of inadequate and excess application of Cleansing 
Enema 

In improper use decoction enema causes opposite features of the proper use of enema. 
In excess use there will be over excretion fecal materials along with kapha, bile, blood, 
and liquid (like meat wash water), apart from this there will be development of 
hiccough, tremor, thirst, languor, body ache, feeling as if entering into darkness, 
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tiredness, insomnia, and delirium. 

5.25.4. Features of over use of Cleansing Enema 

When decoction enema is administered in excess to the patient then it aggravates vala 

1 

do§a very strongly in the body. 

5.26. Management after application of Cleansing Enema 

After proper administration of cleansing enema, then proper counseling should be 
given. After completion of vegas the patient must be given of lukewarm pari§inchana 
to the body followed by eating of liquid diet of meat soup of wild animals in 

* 187 

appropriate quantity. 
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5.27. Follow up management after Cleansing Enema 

All the measures mentioned in anuvasana vasti must be administered after 
administration of decoction enema. Natural urges should not be suppressed, and for the 

person who is out of complications of vasti for the encouragement must be given 

188 

followed by warm water bath is beneficial in complications. 

5.28. Defect due to faulty judgment of Operator 

Non reaching of the enema content in right place, over reaching of the enema content, 
directed downward, over pressed to the vasti putaka at the time of administration of 
vasti, discharged, adhered, laxed, obstruction due to vata do§a, very slow 
administration, very fast administration of the vasti content etc are the various 
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abnormalities due to faulty judgment of operator and also causes fistula in ano. 

5.29. Management 

When the patient is suffering from the complications arise due to the fault of an 
operator then unctuous enema should be administered to them with ghritta medicated 
with jiivamya gana dravya like jivaka, x^avaka etc. cleansing enema or purgation 
therapy also be used, with these methods patient gets happiness and restoration of 
health. 190 

5.30. Deficient application of Enema 

When the application of enema is not performed in proper way then due to prevalence 
of fecal matter in rectal area, presence of flatus in rectal area or urge of passing of 
flatus and defecation and collection of mucus in rectal area, tortuousness of nozzle, 
looseness (of attachment of nozzle with enema pouch) and due to non compression, the 
unctuous substances do not reach to the destination (sigmoid colon and rectum). This is 
known as deficient application o f vasti . 191 

5.31. Excess application of Enema 

Improper administration vasti causes disturbances to the vdtadi do§a. Due to the 
prevalence of vata, pitta and kapha doqa, the feces and urine either does not go 
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properly or else goes too much upward, sometimes patient undergoes to dehydration, 
thirsty, hungry, fatigue, seized with worry, envy, exertion, grief, and fear. Apart from 
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this the injected enema does not come out or come out very fast. 

5.32. Complications of deficient as well as excessive application of 
Enema and their Treatment 

When vasti is administered improper manner i.e. in deficient or excessive to the patient 
then in both conditions it gives rise to the symptoms like feeling of thirstiness, 
unconsciousness, nausea, fever, burning sensation, cardiac disorders, edema, colic pain, 
piles, anemia, jaundice, fixedness etc. These symptoms get pacified by oleation, 
sudation, emesis, purgation, cleansing enema, anal suppositories, and giving of 
appropriate amount of satmya ahara (congenial diets), according to the vitiation of 
do$a. m 

Apart from this ku$tha with kumuda and cow’s bile should be given for drinking with 
water or abhaya mixed with cow’s urine or rock salt and saptala etc. mixed with trivrt 
should be given for drinking. 194 

5.33. Complications due to over pressing of Enema Pouch 

At the time of administration of vasti if the enemas pouch is compressed a lot then due 
to the excess pressure excess quantity of enema content associated with vayu, entered 
in the body. Then vasti content mixed with pitta and kapha come out through mouth. 
Apart from this it also causes severe obstruction to the urine and feces or obstructs life 
(patient may lead to death). 195 

5.34. Clinical features of upward passage of Enema substance and 
its treatment 

Due to upward passage of enema content causes thirst, unconsciousness, perspiration, 
nausea, burning sensation, heaviness, and confusion, giddiness etc. After seeing to 
these clinical conditions wise physician should advice to take repeated rest, then after 
restoration of the normal strength body of the patient should be compressed with good 
force and irrigated with cold water. The patient should be horrified, frightened, made to 
weep, should be told about the death of the family member, tied or injured or similar 
other un-natural things, he should be fanned with fan, dipped in cold water. 196 
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5.35. Post Enema Management 


vastL Therapy KAsyapo savuMita 


After proper administration of the enema and whose do§as have been removed then the 
wise physician should give cleansing enema of decoction of panchamula along with 
hot oil medicated with decoction of purgatives mixed with salt. Apart from this sali rice 
with soup of meat of wild animals mixed with should be given and bath etc must be 

197 

given up. 


5.36. Treatment of Child after Enema 


After administration of various types of enema, anabolic treatment (increasing of body 
weight) should be given through enemas, after considering to the congenial, power of 

1QR 

digestion and metabolic activities and the strength of the child. 

5.37. Treatment of Tympanities etc developing after Enema 

When the patient develops tympanitis, colic pain and other pain due to administration 
of enema, then after giving proper oleation, purgation should be induced with anal 
suppositories and followed hy congenial diet. 199 

5.38. Method of preparation of Suppositories 

The anal suppositories should be made with the powders of kinwa (yeast), sidharthaka, 
and ma§a mixed with rock salt, oil and jaggery and the shape must be in a tapering 
shape i.e. tapering at both ends and thick in centre. 200 

5.39. Diet after Enema 


After successful administration of enema to the patient juice of wild animal (meat 
soup), milk, yu§a (soup of various vegetables and pulses), are to be given to the patients 
of vata, pitta and kapha respectively with appropriate method. Or depending upon the 
strength, period, and power of digestion, place, constitution and satmya diets must be 
given to them. 201 
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5.40. Chartubhadra Kalpa for Enema 

Applications of various enemas are mentioned by acharya according to the alteration of 
do§as. Other than this chaturbhadra pharmaceutical preparation is known, in this four 
unctuous enema should be administer at the beginning and four at the end, four in 

between cleansing enema, this shorts of vasti is free from complications. It is used for 

202 

two three times according to need and is said that brings pleasure. 

5.41. Benefits of Cleansing Enema 

Proper administration of the enema brings quickly downward movement of abnormally 
placed flatus, urine and feces. It cures amado$a, stiffness, anorexia, obstruction of urine 
and feces, and also increases appetite. A wise physician must administer cleansing 

203 

enema in appropriate time just like washing of clothes and cleansing mirror. 

5.42. Description of Kala etc in Enema 

Based on the alternatives of derivatives, indication, number and do$as, acharya has 
described three vasti serially i.e. karma, kala, and yoga vasti™ 

A wise physician with minute variations collectively should use various numbers of 
enemas i.e. karma, kala and yoga vasti to the patient. 205 

5.42.1. Karma Vasti 

Karma vasti is fit to be used with appropriate method in case of excessive strength of 
the body or vdta as well. 206 Apart from this in patient whose aggravated and 
accumulated waste products penetrated to the deeper tissues of the body and settled 
there, have predominance of vdta do$a in'the body are specially treatable by enema. 
The karma vasti is beneficial for those who are prospers and have good tolerance 

207 

power. 

In the application of the karmavasti total 30 number of vasti is to be given to the patient 
out of which 24 numbers will be unctuous enemas and 06 be the niruha vasti. Initially 
there will be five unctuous enemas, four at end and three in between six niruha vasti 
i.e. Total 30, anuvdsana 24, Niruha-06. 20S 

Pai .smihbta g suuaAua - a c 9 om'p&mtixfe .study 



158 


vasti Them py (ia, htasyapa samMta 


A 

A 

A 

A 

A 

N 

A 

A 

A 

N 

A 

A 

A 

N 

A 

A 

A 

N 

A 

A 

A 

N 

A 

A 

A 

N 

A 

A 

A 

A 


5.42.1. a. Method of Karma Vasti 

In the process of karma vasti, vasti must be administered alternated with cleansing 
enema and then further enema should not be administered to the patient afterwards. 209 

5.42.2. Kala Vasti 

Kala vasti being half in number in compare to karma vasti i.e.15 vasti is to be used in 

210 

the persons having medium strength and in association of pitta with vayu. 

In the application of the Kala vasti total 15 numbers vasti to be given to the patient. 

Initially three unctuous enemas should be administered at the beginning and end and in 

211 

between niruha vasti i.e. cleansing enema. 


Total =15, Anuvasana-12, Niruha-03. 
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5.42.3. a. Indications of Kala Vasti 

To the medium conditions in every aspect i.e. medium strength of the body, medium 
strength in disease condition etc. Kala variety of vasti can be administered. 212 

5.42.4. Yoga Vasti 

In yoga vasti total number of vasti should be half of the kala vasti i.e. 08 number vasti. 
The yoga vasti being less in number of unctuous enema for application and being light, 

213 

is to be used when vayu does not have good strength and in association with kapha. 

In application of yoga vasti total 08 vasti should be administered to the patient, where 
03 unctuous enemas alternated with niruha vasti and two at end. 214 
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To the inferior condition in every aspect i.e. minimum involvement of do fa, minimum 
body strength etc. yoga variety of vasti is recommended. 215 

Again acharya has also mentioned that depending upon the status of do fa, period, 
strength of the disease and patient as well the wise physician should increase or 
decrease the number enemas or drugs. One should increase in yoga vasti , decrease in 
karma vasti and looking into weakness, strength of do,fa, both in ka la vasti. 216 


In vat a disease condition unction unctuous and hot cleansing enema mixed with equal 
quantity of honey and oil must be given to the patient. In paitika diseased condition 
sweet and cold cleansing enemas with milk and l/6 th part of oleaginous substance and 
three sharp and hot (cleansing enema) mixed with urine and 178 th part of the oil should 
be administered to the patient of kaphaja diseased condition. 217 


One cleansing enema applied in diseases of vat a removes the vat a located in asayas, 
two and three should be administered in association of pitta and kapha respectively. 


5.43. Anuvasana Vasti 


The medicated vasti which is given after vamana, virechana, niruha is called as 
anuvasana. As it can be given regularly and it does not produce any hazards to the 
body, called as anuvasana. In anuvasana vasti, sneha is the main ingredient and 
application is just after taking the food. 

5.44. Properties of Unctuous Enema 

Proper use of unctuous substances in large quantity cleanses the strong aggravated vata 
dofa available at pakwasaya (large intestine) just like the air being passed through 
water gets purified and it also makes the power of digestion and metabolism very 
strong. 

It is clearly known that there is no other drug capable of suppressing vata dofa other 
than oil. By its unctuous property, destroys the dryness, lightness by its heavy property, 
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and coldness of vato do$a by its u?na (hot) property. It also brings nourishment, clarity, 
mental pleasure, unctuseness of the body, strength and complexion of the body. 

Due to the irrigation of water to a tree, the root becomes smooth, tender, sprouts and 

leaves appear in its steam and branches and it gives flowers and Suits in appropriate 

time, in the same way, by the use of unctuous enema the man becomes stout bodies, 

gets strong, healthy and progeny, and makes the body strong in such a way that person 

— 218 

never gets afflicted earlier diseases of vata. 

5.45. Indications of Anuvasana Vasti 

Anuvasana vasti is indicated in emaciation, disorders of vata in various vital parts of 
the body, spenomegaly, gulma, due to vata do$a, dysuria, pain in large intestine, 
distention abdomen due to vata do§a, atony of urinary bladder, pain in female genitalia, 
upward movement of vata do§a in abdomen, stiffness of the various joints of the body, 
twisting pain of the body, apatanaka, facial paralysis, oligomenorrhea, amenorrhea, 
woman with improper ovulation, and in infertility etc. vata prakruti personalities, 
predominance of vataja disorders, suffering from diseases causing desiccation, 

219 

stiffness, paralysis, and fractures. 

Apart from this it is also indicated the persons suffering from fever and having 

decreased in complexion, strength, and ojas. Proper application of anuvasana vasti 

220 

increases strength, virility and power of digestion and metabolism. 

5.45.1. Indications for daily use of Unctuous Enema 

Regular use of unctuous enema is beneficial to the person having strong power of 
digestion and metabolic activities, stout body, suffering from udavarta, whose 

movement of vdyu is in other than the normal passages, and whose vayu is situated in 

221 

waist, and groin area. 

5.45.2. Indications of different doses of Unctuous Enema 

A wise physician should administer the best dose of unctuous enema to those indulged 
in excess coitus, exercise, drinking, travelling through vehicle or riding and walking, 
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having stable life, satmyatd to oleaginous substances, whose power of digestion is very 
strong, who have aggravated vdta do§a in lower part of the body. The person have 
medium condition to them medium dose of anuvdsana vasti should be administered. 
According to the age of the patient, disease condition, and strength of the body and 
other than these medium and lower dose should be administered to the individuals. 222 

5.46. Contraindication of Anuvasana Vasti 

Anuvdsana vasti is contraindicated to the following diseases like the diseases to the 
cardiac region, anemia, inflammation and edema, abdominal diseases, urinary diseases, 
kuftha (all types of skin diseases including leprosy), piles, anal fissure, phthisis, 

223 

erysipelas aggravated with diseases of kapha etc. 

5.47. Recipes for Enema 

Cooked or uncooked oil as an unctuous enema may be used daily is called unctuous 

224 

enema. 

5.48. Saisuka Sneha for Enema to Children 

The diugs triphald, aswagandhd, bhutika, dasamula, punarnavd, bald, golquraka, 
usira should be cooked with one (Irona of water till l/8 th , with this decoction, two 
prastha of oil, ghee, four times of milk should be cooked once again by adding the 
paste of rock salt, madhuka, drdkyd, satapippa, mahasahd, seeds of atmagupta and 
ervaruka, vidahga, kunchika, vacha, vri§aka, sirivarika, all life promoting drugs, and 
kharabusa. This prepared sneha is called as the saisuka sneha and it is said to be the 
best enema to eliminate all the diseases of children. 225 

5.49. Use of Unctuous Enema after Cleansing Enema 

After taking the stipulated diet, unctuous enema with a dose of one prastha should be 
administered to the patient. By this therapy the vdta do§a stimulated by the decoction 
enema gets pacified. 226 
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5.50. Method of Administration of Anuvasana Vasti 

The person who is fit to take unctuous enema should take shower with warm water 
with pleasure mood, application of fragrances, white clothes, diet and amusement etc. 
before use of anuvasana vasti daily massage, unctuous, hot water sour and appropriate 
diet should be administered. After having receiving cleansing enema should be 
administered with unctuous enema and be nursed with warm water and observe 
celibacy. 227 

5.51. Observations 

5.51.1. Features of proper use of Unctuous Enema 

When anuvasana vasti is administered in proper manner, that anuvasana vasti gives 
rise to the symptoms like increase in appetite, establishment of long life, nourishment, 
complexion, increase of retaintion power, strength, downward movement of apana vata 
(flatus), feeling of peace / tranquility. 228 

5.52.2. Features of improper use of Unctuous Enema 

When anuvasana vasti is not administered in proper manner to the patient then it gives 
rise to constipation, hard stool, and increase in intensity of the disease, discoloration of 
the skin, tremor and increase of vata do§a in the body 229 

5.52.3. Features of over use of Unctuous Enema 

Feeling of unpleasantness, satiation, anorexia, etc are the symptoms seen in excessive 
administration of anuvasana vasti. 230 

5.53. Duration of use of Unctuous Enema and Complications of 
their improper use 

Usually the wise physician should administer enema in alternate days only. As 
oleginious substance is heavy in nature and excess in quantity, do not get digested 
when administer daily in the form of enema as a result it causes colic types of pain, 
fever, anorexia, tympanitis, flatulence, parasites, diarrhea, ku§tha (all types of skin 
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diseases including leprosy, epilepsy and stiffness etc. Hence it should not be 
administered regularly and to be administered in alternative days only. 

When the rasa raktadi dhatus are not in equilibrium state, then the unctuous enema 
should not also be given even in alternative days because may destroy the dhatus 
also 231 

5.54. Diet after Enema 

After successful administration of enema to the patient juice of wild animal (meat 
soup), milk, yu§a (soup of various vegetables and pulses), are to be given to the patients 
of vata, pitta and kapha respectively with appropriate method. Or depending upon the 
strength, period, and power of digestion, place, constitution and satmya diets must be 
given to them. 

5.55. Method of preparation of Eranda Vasti and its uses 

One df each cleaned root of eranda, triphala, bald, rasna, punarnava, guduchi, 
aragwadha, darn, palas, madana phala, turahgagandha, laghupanchamula to be taken 
and one drone of water must be added to make decoction till it become l/8 th . After 
filtering the ka§dya one kar§a powder of each drugs like satdhwa, madhuka, musthd, 
priyangu, hapu§a, vacha, rasahjana to be added with and then it must be churned in 
warm condition with churner along with oil, honey, rock salt, cow’s urine, and meat 
soup. In this way niruha vasti must be made. This is known as eranda vasti and is 
lekhana (scarping), dipana (appetizer), strength producing, cures the disease grahani, 
piles, pain in the flanks region, back, sacral region, thigh regions, chest etc. this eranda 
enema must be used in warm condition mixed with salt in appropriate quantity. Apart 

233 

from this it also pacifies vata do§a covered with kapha. 

5.56. Method of preparation of Phala Taila and its use 

In the preparation phala taila the following drugs are used like panchamula of one 
adhaka quantity, madana phala VA adhaka and yava, kola, kullatha of each three 
kudhavas, should be taken for preparation of decoction with eight times of water till !4 
remains. After filtration of the decoction supernatant water of curd with quantity of one 
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adhaka, one prastha oil should be cooked with the one ak?a quantity of each powdered 
of the drug kitstha, satapu§pa, vacha, madhuka, seeds of kutaja, seeds of madana, 
yavani, pippali, harenu, devaddru, bilwa, devapitspa, rasnd, musthaka, snkpna eld, and 
priyangu. After proper preparation fine powder of salt must be added to it and be stored 
in a cleaned pot. This preparation is called as phala taila. It is the best for the persons 
having received inadequate cleansing enema, or in complications of enema. It is also 
famous for relief or cure disease uddvartha, (upward movements of vatu do pi), in 
similar manner it also beneficial for the diseases of abdomen, gulma, abdominal 
parasites, in aggravated vdta do§a when it is confined to back, hips, thighs, and calf 
region, various mutraghata diseases (suppression of urine). 234 

5.57. General Precautions 

During the process of vasti therapy the individual has to take some precaution and 
should not indulge with eight different activities otherwise he may lead to lot of 
complications even death also. This precaution is applicable to all sodhana therapies 
including vasti karma. As it is already explained in the context of vamana therapy 235 
hence further explanation of the same is not essential here once again. 

5.57.1. Complications of speaking in loud voice or Excessive Speech 

During the process of sodhana therapies like vasti karma a wise patient should not 
speak in loud voice otherwise gets lots of complication and already explained in 
detailed in the context of vamana therapy 236 hence further explanation of the same is 
not necessary here once again. 

5.57.2. Complications of Rathakshobha 

During the process of sodhana therapies like vasti karma a wise patient should not ride 
vehicle otherwise gets lots of complication and already explained the same in detailed 
in the context of vamana therapy 237 hence further explanation of the same is not 
necessary here once again. 
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5.57.3. Complications of Atichankramana 

During the process of sodhana therapies like vasti karma a wise patient should not 
walk too much otherwise gets lots of complication and already explained the same in 
detailed in the context of vamana therapy 238 hence further explanation of the same is 
not necessary here once again. 

5.57.4. Complications of Constant Sitting 

During the process of sodhana therapies like vasti karma a wise patient should not sit 
constantly and continuously in a particular place for a long time otherwise causes many 
serious complications and already explained the same in detailed in the context of 
vamana therapy 239 hence further explanation of the same is not necessary here once 
again. 

5.57.5. Complications of Indigestion 

During the process of sodhana therapies like vasti karma a wise patient should not 
consume food again and over again before digestion of the previous food otherwise 
causes further complications in the body and already explained the same in detailed in 
the context of vamana therapy 240 hence further explanation of the same is not necessary 
here once again. 

5.57.6. Complications of Unwholesome Diet 

During the process of sodhana therapies like vasti karma a wise patient should not 
consume such diets which are mutually contradictory in nature otherwise causes lots of 
complication and already explained the same in detailed in the context of vamana 
therapy 241 hence further explanation of the same is not necessary here once again. 

5.57.7. Complications of Day Sleep 

Dur ing the process of sodhana therapies like vasti karma a wise patient should not 
sleep during the day time otherwise causes various of complications and already 
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explained the same in detailed in the context of vamana therapy 242 hence further 
explanation of the same is not necessary here once again. 

5.57.8. Complications of Sexual Intercourse 

During the process of sodhana therapies like vasti karma a wise patient should not 
indulge with sexual activities otherwise gets lots of complications and already 
explained the same in detailed in the context of vamana therapy 243 hence further 
explanation of the same is not necessary here once again. 

5.57.9. Management 

For the management of the different complications arise due to different diets and 
activities acharya have explained different treatment modalities and explained in 
detailed in the context of vamana therapy 244 hence further explanation of the same is 
not necessary here once again. 
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6. Nasya Karma 

It is a process by which either medicated oil or churna or swarasa is administered 
through the ndsdmdrga (nostril) is known as nasya karma. It will be called as nasya 
until unless nasa receives au§adhi dravya very slowly. As it causes sodhana 
(elimination) to the vitiated do§a which are present in the sira (head) hence it is called 
as sirovirechana. 

Nasya is said to be very useful in the diseases of upper part of the neck. The medicine 
which is administered through the nose will reach all the organs and cells and destroys 
the vitiated do§as from the head. Its sphere of action is not only limited to above the 
neck but also whole body. It stimulates whole nervous system, cranial nerves and also 
maintains the functions of endocrine glands. Hence this treatment can be given to 
almost all ENT problems and also in general diseases of the body. This therapy is very 
safe, simple &once it is demonstrated systematically, can be performed without any 
medical supervision. 

6.1. Importance of Nasya Karma 

> It can be practiced without the facility of panchakarma hospital. 

> It can be administered without the supervision of expert physician. 

> As such there are no major side effects and complications with this therapy. 

> Amongst all panchakarma purificatory procedures, nasya is said to be very useful 
not only to treat the ENT problems but also for all systemic diseases. 

> Its sphere of action is whole body. 

> It stimulates the olfactory (cranial) cortex, hypothalamus& pituitary glands. 

> If the patient is reluctant to take the nasya should be asked to deep the index finger 
in coconut oil or ghee or til oil or medicated oil and apply twice in each nostril will 
help to prevent many ENT problems such as tonsillitis, sinusitis, pharyngytis etc . 

6.2. Classification and use of Nasal Therapy 

Nasal therapy is of two types such as sodhana (cleansing) and purana (satisfying). 245 
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Again it is said that bxmhana (bulk promoting i.e. anabolic) type of nasya is beneficial 
to vataja disorders while karsana (reducing or catabolic) type is for kaphaja disorder. 
Usually the brmhana types of nasya to be administered with oleaginous substances and 
sweet drugs and karyana nasya to be administered with oleaginous substances 
medicated with rukya (dry) drugs and tikta (pungent) drugs. 246 

6.3. Indications of Nasal Oleation Therapy 

Oleation type of nasal therapy is indicated to the disease conditions like chala danta 
(looseness of the teeth), hanusthambha (stiffness of the jaw), manyasthambha (stiffness 
to the stemocliedo mastoiod), siragraha (stiffness of the head), vadhirya (deafness), 
karna s ula (ear ache), ardhava bhedaka (hemicranias), suryavarta, apatanaka (a type 
of stiffness of the body), swarabheda (dysphonia), vakgraha (aphonia), oythasphurana 
(twitching of lips), timira (cataract), mukha nasika dourgandhya (foul smell of the 
mouth and nose), akala palita (premature graying of hair), palita (baldness), and the 
person suffering from diseases of vdta doya. Apart from this the diseases of the upper 
part of the body (head and neck) due to vdta doya also indicated this type of nasya 
karma. 241 

At the same time the evacuative type of nasal therapy is indicated to the various 
diseases like pratishyaya (coryza), kasa (cough), swdsa (difficulty in breathing), soya 
(emaciation), hikka (hiccough), mukha soya (dryness of the mouth), apasmdra 
(epilepsy), galagraha (stiffness of neck), rohinika (diphtheria), mukharbuda (oral 
tumour), adhimantha, nasarsa (nasal polyps), alaji, upjwihika (epiglottis), galaganda 
(goiter), gandamla (cervical tubercular lymphadenitis), galasundhika (uvulitis), 

• • 248 

abhishyanda (conjunctivitis) etc. 

Apart from this after emesis, nasya karma should be done, by this person gets 
immediate relief from head ache, heaviness of the head, obstruction of the various 
channels like channels of excreta of the eyes nose and throat etc. and anorexia also get 
cured easily. 249 
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6.4. Contraindications of Nasya 

Usually nasya karma is contraindicated to the conditions like thirsty, immediately after 
drinking water, in immature coryza, indigestion, diseases of head due to vata do§a , 
fever, tiredness, desirous for taking head bath, having taken immediately head bath, a 

250 

menstruating woman, except in emergency. 

6.5. Nasal Therapy in predominance of Kapha and Vata and 
method of application of Nasal Therapy 

Vrschika, pippali, iksvaku, ksavaka, pravaraka, seeds of sigru, siri$a, apamarga, 
naktamla, and lasuna, mayuraka, rock salt, saun>achala salt, varanga, twak, 
jyotismati, and viswabhefaja, etc and others, amongst these available drugs two or 
three drugs must be made into paste by stone, then these paste must be give bhdvana 
with the juice of bijapauraka or adraka or others, mixed with honey and mrdwika, then 
it should be pouring in a special pot and be heated slightly, this prepared medicines 
must be administered to predominance of vata and kapha do$a diseased patient by 
making them sleep by keeping their head towards east direction and nose upside after 
requisite oleation and sudation therapy over neck, orifice of arteries, fore head, nose, 
head, face, stemocliedo mastoid muscle, then with the consent physician must bent the 
tip of the nose of the patient with left thumb finger lower to the head then prepared 
medicated oil must be instill drop by drop in each nostril. This removes sle?ma do$as 
excessively and repeatedly. For expulsion of left over sle$ma then sudation therapy and 
gentle massage must be done to the cardiac region. After repeating this procedures for 
three to five times dried powder of the above mentioned must be inhaled by keeping in 
a cloth (a type of nasal therapy in which powder is snuffed), another way this drugs 
must be mixed with honey and to be squeezed over the nostril (this is also a type of 
nasya i.e. avaplda). It is said that this eradicates the kapha do§a stick to oral cavity and 
nose. 251 

6.6. Method of Nasal Therapy to Children 

Acharya has explained the special method of administration of nasya karma to the 
children especially to breast -fed children by mustard oil or ghritta mixed with rock - 
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salt, two to three drops must be instilled in each nostril with this the slepna gets 

252 

digested and the child gets relieved from the disease condition. 

6.7. Method of giving Nasal Therapy to the Children contra¬ 
indications and complications of application of Nasal Therapy 

Again mustard oil treated with the drugs like vfschika, pippali, ik§vaku, Iqiavaka, 
pravaraka, seeds of sigru, sri?a, apamarga, naktamla, and lasuna, mayuraka, rock salt, 
saun’achala salt, varanga, twak, jyotismati, and viswabhe§aja, etc marrow and urine 
should be administered forcibly holding the child seated on the lap of wet nurse. 253 

6.8. Observations 

6.8.1. Features of proper and improper use of Nasya Drugs 

Proper administration of nasya therapy causes the subsidence of intensity of the 
diseases, gives pleasure, brings back the normal activities of the body activities, 
increase in memory, intellectual power, strength of the body, increase in power of 
digestion and metabolism, fortune and perspicuity of all indriyas. At the same time 
non-appropriate or inadequate administration of nasya therapy causes non appearance 
of above said symptoms. 254 

6.8.2. Features of excessive use of Nasya Dravya 

Excessive use of nasal therapy causes insanity, further aggravation of vata do§a, pitta 
do§a all over the body, tachycardia, suryavartha (headache with increasing and 
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decreasing of rise and setting of sun), non satiation etc. 

6.9. Complications and its management of Nasal Therapy given 

during various conditions 

If nasya therapy is not administered properly then it gives various complications such 
as when it is administered in fast then it obstructs the life, srotases also become 
diseased, dyspnoea, cough, hiccough, excessive salivation, obstruction of the voice, and 
tiredness etc. 
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As the complications and its management of the nasal therapy is same as to the children 
also and it is already explained earlier in nasya context 256 hence further explanation of 
the same is not necessary once again here. 

Apart from this when nasal therapy is administered after drinking of water, causes nasal 
discharges, diseases to the head, heaviness, mucorrhea, in mature coryza causes loss of 
sensation of smell from nostril, excessive discharges from the nose, production of nasal 
voice (snoring), and nasal polyps. In jirna pratisyaya (unimpaired or acute coryza) 
causes obstruction to the flanks, hoarseness of the voice, cough, difficulty in breathing, 
vomiting, fever, and anorexia etc is seen. 

Person who has taken head bath administration of nasya karma causes hemicrania, 
fever, loss of power of digestion and metabolism. In patient suffering from fever due to 
vitiation of vata do$a, administration of nasya karma causes in increasing of the 
respective disorders. To menstruating women administration of nasya therapy causes 
abnormality in menstruation. In the women who have taken bath on the fourth day, 
nasya therapy makes dryness to the vagina. In pregnant lady the administration of 
nasya therapy causes cessation in development of body parts to the fetus causes 
anorexia to the patient. To hungry patient causes anorexia. To a thirsty person 
administration of nasya causes cough, difficulty in breathing and vomiting of the 
mucus. 

To get rid from the above complications specific treatment must be advocated to them 
such as dry and unctuous both types of nasal therapies to be administered with 
respective non-contrary articles. In case vomiting, cooled and strained decoction out of 
the drug mrdwika, jambu, dmra, and musthd along with honey and sugar should be 
given to the patient to drink. In case of coryza hot diet made with red sail rice, mudga, 
and rock salt to be given, proper administration of sudation therapy, fasting, retention 
with mouthful of warm water, administration of nasal therapy, spitting of unwanted 
exudate material, fumigation, and medicated smoking are beneficial. 

In case of chronic mucorrhea, powder of tripahala mixed with rock salt and honey 
should be given for licking! In case of eye diseases administration of paste of wick 
made with rock salt, maricha, rasdnjana, manasila, with goat milk cures itching of 
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eyes, timira (cataract), stickiness etc abnormalities. Confection or head evacuation by 
sternutatory drugs, smoking nasal drops, emesis, purgation, cleansing enema and 
congenial diets are beneficial. 

Complications arise due to over use of nasal therapy, the oil cooked with the paste of 
devadaru, talisa, mamsi, mustha, sigru, gandharva , vdsaka, punarnava and honey must 
use frequently. In case sharp head evacuation, given to thirsty or shivering with cold, 
produces stiffness to temporal and mandibular regions due to vdta, head ache due to 
increase and decrease of sun ( divakaravarta and excess confusion giddiness etc. and 
also fever with complications, all these gets cured by administration of kaumara oil, 
yafjtimadhuka taila, or similar medicated ghritta and medicated meat soup of wild 
animal also beneficial to them. In case of insomnia, use of cooked meat of fish, curd, 
barley, wheat, sali and s$tika rice etc. cereals and jaggery mixed with oleaginous 
substances and salt, vesana and condiments produce good amount of sleep to them. In 
case of menstruating woman, woman having purifying bath on fourth day of 
menstruation and pregnant woman, the drugs of puspadhyaya and yu§adhyaya etc. or 
else the milk treated with jivaniya gana are beneficial to them. 

Regular use of kumara taila and old ghee in the form of nasal drop, oral drinks and 
massage is the best in suppression of these diseases. Fasting smoking, sun bath, 
sudation therapy, hot irrigation, nasal drops etc are also beneficial to give relief to 
above said diseases. 

To the person suffering from confusion / giddiness due to nasal therapy, regular use of 
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barley, sali, mudga, dhatri, dddima and rock salt is beneficial. 

6.10. Benefits of Nasya Therapy 

Proper use of sneha dravya as nasal drops cures diseases of pitta and vdyu, and 
strengthen the urinary bladder, thigh, hips, it is aphrodisiac, produces vigour and 
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vitality, and relieves tiredness of the body. 

6.11. General Precautions 

During the process of nasya therapy the individual has to take some precaution and 
should not indulge with eight different activities otherwise he may lead to lot of 
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complications even death also. This precaution is applicable to all sodhana therapies 
including nasya karma. As it is already explained in the context of vamana therapy 259 
hence further explanation of the same is not essential here once again. 

6.11.1. Complications of Speaking in Loud Voice or Excessive Speech 

During the process of sodhana therapies like nasya -karma a wise patient should not 
speak in loud voice otherwise gets lots of complication and already explained in 
detailed in the context of vamana therapy 260 hence further explanation of the same is 
not necessary here once again. 

6.11.2. Complications of Rathakshobha 

During the process of sodhana therapies like nasya karma a wise patient should not 
ride vehicle otherwise gets lots of complication and already explained the same in 
detailed in the context of vamana therapy 261 hence further explanation of the same is 
not necessary here once again. 

6.11.3. Complications of Atichankramana 

During the process of sodhana therapies like nasya karma a wise patient should not 
walk too much otherwise gets lots of complication and already explained the same in 
detailed in the context of vamana therapy 262 hence further explanation of the same is 
not necessary here once again. 

6.11.4. Complications of Constant Sitting 

During the process of sodhana therapies like nasya karma a wise patient should not sit 
constantly and continuously in a particular place for a long time otherwise causes many 
serious complications and already explained the same in detailed in the context of 
vamana therapy 263 hence further explanation of the same is not necessary here once 
again. 
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6.11.5. Complications of Indigestion 

During the process of sodhana therapies like nasya karma a wise patient should not 
consume food again and over again before digestion of the previous food otherwise 
causes further complications in the body and already explained the same in detailed in 
the context of vamana therapy 264 hence further explanation of the same is not necessary 
here once again. 

6.11.6. Complications of Unwholesome Diet 

During the process of sodhana therapies like nasya karma a wise patient should not 
consume such diets which are mutually contradictory in nature otherwise causes lots of 
complication and already explained the same in detailed in the context of vamana 
therapy 265 hence further explanation of the same is not necessary here once again. 

6.11.7. Complications of Day Sleep 

During the process of sodhana therapies like nasya karma a wise patient should not 
sleep during the day time otherwise causes various of complications and already 
explained the same in detailed in the context of vamana therapy 266 hence further 
explanation of the same is not necessary here once again. 

6.11.8. Complications of Sexual Intercourse 

During the process of sodhana therapies like nasya karma a wise patient should not 
indulge with sexual activities otherwise gets lots of complications and already 
explained the same in detailed in the context of vamana therapy 267 hence further 
explanation of the same is not necessary here once again. 

6.11.9. Management 

For the management of the different complications arise due to different diets and 
activities acharya have explained different treatment modalities and explained in 
detailed in the context of vamana therapy 268 hence further explanation of the same is 
not necessary here once again. 
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Ka.Su.23/39-40 

75. cR l ^Hel l ^d ^T3TRfnt F4T7pFT I Hl4k44 y^d^d RlFcl FTFScpTS 11 

Ka.Su. 22/3 8 

76. vdld'^ Fprl HI'HId y4U4d I 3T5RT4I Rdld^ Rr^HH-^ll 7T% I I 

Ka.Su.23/27 

77. F dMIFRlRTFFPfcr I RFFfcnj#dT ^ ydsfe WSFT 11 Ka.Si.3/17 

78. ReraM RkWaII WlRf R^y/kRT I 3 tRpFFTF ^tPl 11 Ka .Su.23/34 

79. yy u 'S<j c iRi^ u ii <^qq4; FtFFSTRTcT: I ^+^7(g<^(Rh u q)eiq L, 'l: r4f sma '^'Ssi'I^hRs 11 
tMtjs 3 Rt^ht Rr^fwtrr I 3pi^7Rd; Risttf #4 RracRRr 11 
5 ;oi|qRcr) 4 jt/)?-q m^ 8 : RiyqHga: I 3 tRRR ctrfl^d q'l'ism 11 Ka.Su.23/35-37 

80. R^qid'^fkRrsTReiq'/i: 7TfcFRr4F 1 R' I FT^iN’RRTF RRRFcl 11 Ka .Su.23/43 

81. SNMlRlRuiclR(eiRF) EtlftR'ieu^g^T: I . II Ka.Su.23/44 

82. FfRr R^TRERFTWR^ Fd I FF RrRT£|<514<FlTlfe| FfRtRF^SS 11 Ka.Khi.2/54 

83. ddl<Rmid4$lPl^l(4^oF ^IcRT W[ II 

«tnf 4 FnRp rfr eiwRr f I RrwTanFReft FFft 41 Ri41 fwt Rpjf 11 
qcidlR ^ ilxxlMcj FF TTTTRd^cl 11 Ka.Khi. 2/5 8-60 

84. 4>|^Hi)Rdcfi ^TSrTT 41dMI<4) 11 

sqF RFrRRp l rtffffftstRfRft rsft ^i-diy>eRicbd 11 ' 

4R u lV4ydlR WF FF idddyilFdF 11 Ka.Khi.2/60-62 

PQMhateArMCi iu-Ts^dfl ,su mAiU\ § Hwsyapfl .srma Wild - A Cow.vcwcitwe Study 
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85. 

RRl*ll4dlR*l4l'!TfrPvl£cTdl'HM455c49q’.,'i<r>^dS'd^NWK^^R^4d4qSil'< J lRd- 

afR^^MHcdlRRlHR*r3*l£c^l'H^dldldPll4Rxdmd9RdPq41dl£fT q*ii<niEzn ?fcT 11 


Ka.Si.7/3 


86 . PRS ?TT I ? l 4Rd l di *|AHR #rF> Vf WcT WTfT I I 


^TWET P^dM ^cTT ZMTCft Pr?freppT I ^441 *11: s|elHl^4^4i|: 11 



87. fravflclcfr <J>#rM3R*TSfRT R^sfr?T WSfkT fcJRx«4d^dl H^W-Rdl ^FTT 

RRddmPR *id4t ciiddcrft st^tt #wr 


%fr3TpR[cff3lfcr^ T^^rtdldodNccbulx!'lJ|^'!^mif4dTert ^d4,^4c|cf- 


'!d<rH L f) u 'd'n<}^I^Pl^ddl ^<s*iR<scpial?-q qi«j|:, 


Ka.Si.7/5 


88. cjH4l4* t: IH'Hi tRT I W,™ ^RTt^-dldV^raf RRd4 11 Ka.Khi.7/44 

89. ^fWFTt xT deUdelH I WW WWST= (‘HcTI'fl^HlRd: 11 

tt^tt cfT ^ ^cfrarar HcleiiR c; dq*d4>: l ^r>t ^rr stst *c^r ^qx-q ^ 11 

c|Hdl^ fMfcT: 'l-ilM^^d^fwd: I ^ cdRlR R-dcdd dq u l'l clJ ll*^ %4eR 11 

?rfe ^RvWdy<shi?j ftPr^Rr I ^rtTcrft R c c + mdi4ld dTi^ 11 
qx|M J l , ^HddPl u H<41pH'(dg«S^d I sRql *<?d7(^)14R44Rc<llq4^4lhSp I I 
Sld-de^dleldlcliel^clldgq^: I cT? c TF ! 41d'!^'«l T li M r )>S'l'M4' ! RRl I I 

4t?TcRT rf cFPt ti^9^Mld4d I 14*6^4: Rlqkd ^T “HdPl d4d: I I 
Pr^P^TFT 'dl'fldlddl PlW?T | ^ETT^TST W^WRdPld 11 


xf Prf^&T cblkJHlPfrFf I £cxHim^MR«ll4*dltJ^^d3<£Rd I I 



d^ll*^ dd u ll4d 4feTT3TFfR^ ^ ^TT I I 


Ka.Khi.7/45-54 



90. 


ujtDptrjj MicRq d T d c Pi c oiej^ . qic^clPl'^c’iRRqiql'li HT4cTT Hoviqid 'm4?i 1 ^fT3T^- 


rtm ^Phi^stP^ c|iR u ^ctw>|82T- j d6 t -41f’d4^HqdKRqRlmcfld'<-dq5d^ddq' r i4l^i . 

(■OT)Pr^w4 PrwRt^r ?t ^r4 Ti^qiR*c4H!faddViRlddiq5 u oiq *tpPPt, 


zraiMcH^R^ cfT Ho-xjqccuieilTi^dST PT?TFTtdTeT^(^') . 4 T T^W r TcT , JF D fPTRT, 


4mm4 PrsRtd;, vJH'H^dHi^ w^kspn i 

wt tj f£Pl44 *414: ,4 ^ajox|4d *THPT, qd>Hkl4 J iydHPlPr q^TT ?T . 

J H^dl<f^H£qqeiqdi 4VqRR hkri 4=, xziTEzRsiRifd ^qm= 11 

PaiAckvkar'M.a I« WAda .sawhiHi g kissi/japf) scmthita - A comparative •-study 
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T^fe rmc.es Ola, Kasyapfl sawMita 

3T#T fftTcT Wlf^K'H ^||dR^I3IMIHl4R^c-flRlRqMdHdugdl . 

RdReFd'W <t)4i^|ctjtf u lf4 ^ffST^T 41*6*1 HR$4l4Rl4l'4dre^*d*xw4^d <f4HI<f>d*dl- 
i1gd T dg L gC<^d T d^dd']2l<^ u d 7 MJT¥ .H u slRRdMm^ cu l'k<*>'lHx|i'< ^TS^ldH: I 

^R^d^dfr R l U l Rld T R44Rg*UH I 3Tc*refr3Tft tftcf ^T yfcU!dldl4k ^(^ft) 

. gwgc'dKluqi'dfdRsiaRl't’H'dddR:, d'< + llRrildd s 'I'Sdq'iRdldsf d^H^^lldl^fdelM'l 

^pf fcrf^lH jWldRci xT^Ksdllt *T. ^JBEI ^dHIdd^Hd R'dd'dHId <d^■<IR^FTT5>T 

dd'!HlddHel45Hld*fh£t WcT I c|Hdl4 J i RRxh'NO cfT xTT^TfeTT^fT. 

>Hc|fRl d^luflR I cf^T wrKT^HdfaldHcll^ld'l'SdlR •gdcdl cfT cTdt ft«n4 

fir^rsrr^t err ^mi g^R^rTsrf^napTT (^)^twit .§r ^fkRt ^tt #n 

'WIsH^^RR ^pFFTWTT, <nRs||eK-d Wils^li'iHMHRd'J.gdsR ^fcT cRtt | 

3TST ^. %fcRTT^ ft WFT! ft*HdHdl41R 51^1 FF cMeHMM4Yx4lftdcll«lclMl- 

TFrf^r^fr dicHRHiyimk^4lcHiyiiii xr wfcT 5fjtt(f) . Rift cii4fR<:, enfhj?- 

d^dRdlRRl c|M-d:, ^Idl^RRl Rl^RRl ^did: I I 

3T3T WTFT cMdMl3lsl4R'H«Rdd 'd4*Fd'dTEFIFT .ftft I I Ka.Si.3/3-5 

\ v v 

91. RdlddMl cfR ch^idcb^^RfdTT 11 'd«FdPf . Ka.Khi.7/59 

92. *TFRT WTTSrft 4 J ll*x|<dK ^ ^t 11 

3TTf4xR#n^T3Tft tr^rferRSTTft 3T I -HMWHIui^fl ^szreff|wj4RdF 11 
TftcTTC'HTRr^ ^FT ^ ^ttwftRpft 11 Ka.Khi.7/45-54 

93. R'dHd'Sf Fld'IK FTFcT 41ddRRMH II 

7KT Rdj^tj cTPxf wRiit I ^j^:^UdRK>Hi FTT^f FtW^FT I I 

cfcTWR^ F xfwJ^cdltl R^KIcH'dT I Wt ftfd^fWT feld- J l|Rfd[R RRYld 11 

Ka.Khi.7/56-58 

94. (3)IHI¥FT W) Tjofct RFft |WI xf I sfldwNFIHISJTFT *#fcR rf gg^g: I I 

?MTT? 3l*R^ftlHfR'dl4lRRs<dl I STTFTCt R^ldgdRdd'SFFT 11 

Ka.Si. 2/9-10 

95. s}<4)xk} cfcl ^MMvdl 3ft ^ TJFWtsitRrt' I 'H*$ct| Hllc^dHdMiRi .II 

. Sjt xytR'OcflJcl ft I 3)eHleH c bx) c lRoll*^d xT ?|)d cfTBTPT ^ R4gR*dd I I 

Ka.Si.3/26-27 

96.FF ^ ST&HFfcMM’MJ Fr^FFT I I Ka.Si.2/11 

97. ^rft^TH RffR W^fttRFppeFJT | | 

F^FTftftwf FT tef ddlgciKHdTT | ^crf^t gRRd? FT f^FFtt ddlPldd 11 


Feme ka tea w'fc.fl Jr, YJ/\dc\ ,sch'vJaI'.(?. £ Kosyfipfl sraa hit a - A c^wvpflr&tuve .Sturdy 

























































































































































183 


T^eferei/vces Oia- kb syapc? savuMita 

slg^fcj ^if^r q L||i|cjqI <|sfeT fFTCIf '’jq? Rd'tlRid Iddk4a I I 
q ^ ^w4q qRj err i qqt= ^'?h^T c in s qf^rf^qt qiq -i4d 11 

31^FrfcT^W3M qrfer qT sTf I U pq I jell fa 4? 4fcFJs4 ^TTfcfWI^T 11 
q qif^RT dR^-ld FT qRR^qq I Sfpqf^Pq^FPq qT 11 

^d^dl^^ qwql WifT^fcT I PFq d^Hl^qqR^fMqcl | | 

^dpqicMdlq^ RT ijf qqfaq %?R I fcPjfl?TTf^RT^T pqfq? jRRqqr I I 
WTF^qpt qq 'WKI^dl^FR WT I qNt 'F^T ^^TR^TEFT 11 
qqjet '5^ qqftr ddMFKild^ I dldlRlRxb #^WiWT 11 

Srf^lfffr vftufsrf^H W*l4l4qqq>4d I 41k1P^ q|rqtWT^%qT 11 

qldMc^q Pi<4£j ^ffq 4>dqRiRn I 'yR4 j qRqd , iid<q faq T qqTfsT^qqq 11 
qqqqj H^l4 J 1: ^dl^J, PfcR^ I SFTTqTqqrq dIRl-■ dHd dhd'lqqq 11 
SFqTqsryqfccf? HI^lI^Tt5 ^PFR^PT I 41d^cbm-HH'tHI ^fTRjcfEfffl^jqTcrtcT 11 

Ka.Khi. 7/71-83 

98. 3T3T '!sleq^^ u l ^rcl'/l» MKRl4>l^qkfcl^i^ j: l^. 31 rqdfpPJrtiqhmqifdtq-icqiqRlSiq^l- 

e^fcUM i qfcl^d ^j l dRiq g? oqid^dquMi< r qkHcqid(cfS1Kcdlc;Rl41'q'l-ddq';'iH j r f q(?EfTcT) 
q?q 41d1qq?q FT Mddiqd: M'MMd'l SFFFFRTT ^T1 CldlClo■'JeolCicp^71 a i^'41M- 

^qdl^MM^MMd1lg<*)in7|qy ! idHl4 J lRl£lK u ll4- l l^ u lld.(dddRR-q)4*fWqT Jdl J I lid 4l‘II- 

RidV i ^cqd ^, qqtcferqrRf qqf% - sttefft - prfer - (q?tq) '^fal^RlcbR'ltiMvjcK- 


^H4l4cqR | qKHl^'l 4 |Rl ; Flq3i^[qiTnd,^RlqdlM^q|qMqqc||?H^ciiKiqd..^gq-M^iVm^i 

i ui ^d 4 9jc; i gujd ^d i wh' yiKTlqiqq^ d i^yi- 


dd^-yiqT.q wqqT 3iRiqldi^^i4 11 

wi q fcRqqq, ftWr wnq(q) I qqT qfci q FTftfcratqfMwT 11 Ka.Si.3/18-19 

99. ^q^Srjqf^FETSR^ffq^q tJ^TT .(qfr)wqTqTFqrqqTqrqTTT I q?R<*iRl ^tR^RiqR 

rfa?! cjKfqf fcfspq qqTSTcT ^SdHiqsR FT I 3iRiRl'!=i'dqiq < jq'ii^llRldqdiH'<i5iMRi. 

(qft) cfrRicb i : i ^FF4q#FRTTyMRq?^q M#w^rqs#ftwTqriqqM qrRTTqfqqr- 

gedK-Hl fTT I srfcrf^FERq ^dd-41Rls{MJdqilclRK'l . qr^P#^^MTqq§qFTT I 

^qf^ qKd l O ’ H qq McblH^lcM^lqKM'l-HK 'HlT I 7%?4qwi ^c^fcdHfTHgdlq^q q 

Vjq^9 ^ cRpffqq 41qKMI<4q^). q^mdl^dldjRld qpfq WfaqfcT, q M3>Rld: - 

qd i Ml-H i <f^ctcbK<iKH^ iqdid,^i1q^ ttJ ii ! jj > dqTf^4qi J iig41dlM>qid[aRi'<^ >: HlH^mN(dHa4). 

9lcldd u HfcldqidHRlMdMF'ldH^41RdHd^ilRldHl (: iq d*ldh^HR4fl*i'<d f^ddid W£frf I 


paMkakanv^a 'ia aa/m Wlu $ k^syapci i=>av^Aitc\ - A Comparative •Sl^u 
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Referei/i&es htasyap a samhlta 

3rM ^cIr^i RsrfcrRRrfMtcr. .rtt r £Rrt rrrt rwt, RfmftRfRTT- 

R^arfcRlR r I r) £ Pi '&£) wl e^rr tt ^kfi! I . -Rto 

(r) RpsRl f^Rnft R | ?T(^)RT MRch l fcict?|£HHMR'!>IMielM^dPl5;iRlRl c ll^';lH?MN ’TcrfcT I 
l^^dlfadq^'d'^ld’dl^qidlRlf'S "4 r H^V1 u |:,( 3TSRT vrilq^lifl^^Rlcg 'dR'ttlei 

RTf CfT «|RcHI cfElld f4RRcWjdqRdiqHqif6q>HI'<>dl 1 T5!ll'd4)..Rimc'llc&l*R4- 

^chM P qeq^ef ^et R TTjfr fcIspET i|R'N|c|4U'ki i l 5RTRRT I RRfteT R-WI^|Kf4 RR 

^4'H<4pMIH4) l ^l t R R^ cfT RR4qRl4 u l ff^jql'O. qi«f4c^*ldldM^.||^aq?q>o4HI- 

j-cHcbif^jfcfjiilqRH^’i ^q^qi'HH ^qlHsq*Rddi§^dqqR44dftcy-«f<rl3)'3qi'd 41ql4(4 11 

Ka.Si.3/20 

100. ^cHIkHqcH^ RR3RR R tTTiT R cTd^eiqiR^TPH I 

R4^RcP RRfa cHl^llf^f (% RcR) 11 

.RR | cTcT ^2RR cpRrstRt^et RRRt RR 11 

R^RR^cTRRltljRlfc^M fcfWRST jpEffaSR I 
i|R S[cT RRRf^cR r4 cTSTTWf^T 5RWf) 11 

..HHl’cfl I Rd4RLlcl'o44> Rift R^jcT qqi^t) f^di3tld414 ? 11 

HKHlPl y^lRl R 'dl'^ldlPl 4^ri| glid'd q->l(^qi£lPl*ll R ^qittmetl) RT3R I I 
rr4 Rr^ztrRrRrtr^. II 

.tfr RR^t ^^chm i cR RRRTRft r c^Rren R r4 rr rRt rrr4rt i i 

Ka.Si.3/28-33 

101. RRTRRTRR ^ dld^cl r4r R&||4l J A|^lRl4€lTT | 4 r RRRRr . 11 Ka.Si.3/34 

102. 414 J M RRRR4 R(c 1)# f^RTCR 41%R I cfm^RTR R^R E^hUh R I I 
TTR^f^T dd^-44 4'd4 u l')H L lld4d I ?ftRFR ITRSRT R RRTtR RTTft^RR 11 

Ka.Khi.7/59-60 

103. 3RT qof-cfofd i q RfSRRTRRpf WRI%RR I REj fcTRRRcftfR RR#lfRfa^RR I I 
vij<5(l*^ 1 Rl'R'Hql'S-qd^fc1 l d Rr^RdH I ^d^HWI'i RRHRRR^RTRR 11 
^ l UKThRcfldi H^^cft ^RTRRR I RTPj Rl^dl^li cflM'MM'd'd^dlH 11 
Rl^^TfreMR RRT ^RlRlrft r4r I ^sfl^RRTf^RP 11 Ka.Su.24/2-5 

104. d^lR rrt rMrr f^#43RRr r!r4?t l wj ^ g4t43?f^T RtRRtrr 11 

4tRTkRRRnR RSH^w|j R#£RR I R^ ^idldHW ^TIRrt 11 

^lUKRRcflHi ?fRTR R <£RcHR I Rf^RRt R *[RR RJRT(^)r4rR (RR) I I 
^dfrcH I Rh r4rT ^RFRRtfFH R>r 4 I ^ffR% cJRT Ri£ RRTf R fMRcl I I 

'prAMhak.arvviQ \w, T^ida sjzwMlta hta^Ljapfl ■ScimWitM - A Oo^\^rati\/e study 
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Tze-ftrtMes o ia, kkisycrpa s,am.Wita 

« 1 l'd- J HMi 1 %^ cTJP HKHc|pSldH I f^f3T^l3m ^ 'd^leM'd'^dH I I 
^r^Pr^?rf -difed ctefr^w^ctt i ^eii^Ricgl ^i^cl vWk-i: 11 

dWldcbl^MM - *) 3 WHT cfTdcPPKWf | cRT dTKcPIci 3 iTt^RRfif I I 

3 ft(*T) ^znf^PWP I 3 T W4 11 

Ka.Su.24/8-15 

105. ^t^FFKTcCTmr ^IclRdik) "g^ I ^TT f^ngfecTO^TRj ... 11 Ka.Si.2/8 

106. P^HRbfr^dci ^jEPjHPT^) 7[5T yM'lHd'Hldl I ^pNI RpJdldl ^TT 7T2TT9j^H<^eH^d^ 11 

sTeT^T ^WR s|<Hc| u ^^llc|^H I -d«-l4> ^RTtspf fkcfT cj)fcJ-H|^>id|i^^ 11 Ka.Su.24/27-28 
107 .3 fart ^tt frrsFfa I ^RoaRrc^ ?jcft ^ ^ i i Ka.Si.2/12 

108.3P4M iJHpilfer ftcjl^lilH I 3I^rd^fhHU|^MH'HkH]|^ xf cT3^f | | 

Ka.Si. 5/ 4 

109. *MK-d^ T= ^TR^ci ^TWP ^^-Pdg I chUdld^ki: SlH>dlRv4'<'Mlc34^W u lld 11 

Ka.Si. 5/7 

110. ^TT 3?#? Rkfr TTTcT ilHIdlOiM ^rarfcf I Ka. Si. 5/6 

111 . <^fed^ u iHi< 4 ^i 3 ^^RioiM<j: I ?i4>yi?*iR'isic^ie|| 3ifd^'sPd u iW4icii: 11 Ka. Si. 5/8 

112.3,k1dl3r£l^|iJ'kl d^l^l^ilRRlFTlT I clld^ilRld^ecHKH^I . II Ka.Si. 5/9 

113. 3 pM ^ STTf^ 3 ^ cPT? 4 ^ WRT I Ka.Si. 5/5 

114. ^clu4^Rl J <HlP|: ' cpu^mu^vjtj^ mp I ct i |Hdl^kl^l'H4L|Hl^kx||U]^| (r ^u1|: | | 

Ka.Si. 5/5 

115. air^^icjl fcicil'MHid' <*>ip^v4?T3T^r II Ka.Si. 5/6 

116. ffp!TRt ^aj,H|-cWU(i 4 mu-^cf ^ PhitwRt 11 Ka.Si. 5/6 

117. R|Rhf?lHd WhR 1«4 f^TTfr^T I <P?TFT 4^14 d s hR^cIM 11 

Ka.Si. 5/11 

118. Rl^cll^^cilLlfn WIT cfj Rl^dl^dl I ^TTrWPeT aft^PTST T?PT <41 | | 

f^PPelT cJT f^rPT ^cfStfn^^kTT I cT§TT fp^^d cTT ^%RR^PF[ I I 
c^I3cH4>H|4u| dl^ldHi T#T 4T I STSITW^PT 3T ^rpTra^TT 41miH,dl I I 
fa^lSTTW^t 4T ^ 1 ^STT ^ ^TT^JT 9l<Jdl*<icbH I I 

Ka.Su.7/61-64 


119. Infra P-122 


paMhafec nmfi In pMtla «s«mhi*tci £j Kflsyflpfl rZf.vMMita - A c^^pft'r wtlve Study 
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120. amtn’jfajRT 4-4IH4t 



4Epf4 ^<?flHchcbHdlMl u '|'!l J l^n : |ct)lfcciN'(-HK'l4'W^'l^N^chihl-HKRlslf^- 


f?ePT44lRr. W ffcf I I 


Ka.Si. 7/5 



122. 3)^4R^4RTt>4/)^^4'^oi§ cu ii4>(<^cFr) dfeiO'tjgj+i*i°c. . 4Sid4Si6dq» j iiai<3 


yilqS 44*41 Rid 6^464 iag5l'R4<^|cb4ci4ididi44 4 RRwr 11 Ka.Si.7/7 
123. cfikiiHiiT 4>4Ri<r4T if 44 ^nfif^RT l ^T^rqWrr arc 4if% cftt crr^rf^Ffftrr 11 
R^IEil^MIvjjlujcjlqHfir ^f% cf I ^cT^r^efT 4 % 4TfS4T 4«4T c||dR<+>I^cTT | I 


f^TTM^Et ^4 44f(cf)4^fcT I I 


Ka.IChi.7/84-86.1 


124. 4T4T,4S4T 44tjrc4TE?f,44i4f RR4^r 11 


Ka.Khi.7/44 


125. ^T aiflc^fa^dHl^dkl l ^d^HaiRl I '54^4444 W 4t <^4>1 kcJ: Wf(l)rt 444= 11 

Ka.Su.22/39 

126. ft44gRd^!lc4T 4^ 441% *Jcj4^4T d>Hld I ^RR^I ^4)1 WI: 444T ftxt ?JSTr4Tfrr 11 

Ka.Su.22/ 40 

127. ST 9 ! ^4cj f%f^5 L lR-d^R<(9iyj'isi'lRd41 u ll5l^.(4)^1*414 l4>RcTl4}4lftf <m-1 l 4e'll4'q I- 

RmRlcbltfldi ^litddi cTPTdT 4>R u li 'JTFTPT^TfeHt 4T 4^4fsT4WTT?it(4T)*4^4<A'lr- 

4^14 . HlRl44V^iyffcT M|i|^d s cbld4d44l J l4T^4PT I 4Te[ ^ 

H4 l 4*l?l4'ticl4 4J ^TTSf^t <^44^44 Rn4 feRl^T 4^ . ^(^f%TW[ I 3?4 

vj,t4*ifai('p4m4fcf I a^iRl 4444^44RT ^ 11 


,<£i|ld v 45H)l*n 4 RR444 I 414 4t444 S14344T4T4 4 


4 g %4T4 f^T4REt4 11 


Ka.Si.3/15-16 


128. 44TER, 43444 WFT, 1%4^fFr I ^4T 11^4^44444444 ^jRR4^ I I 

Ka.Khi.7/67 

129. M4444>44Tf%^TT 44144 ^failshHH I ftrTT44T4T 44^T 4)6||i|chH)^R&dl: I I 

Id 41*13) RiygRl: 4ftf&TcffrT4T I 3J4f^t c44^Rl= <4llsH'fldl3)e4^l'l3fft' 4T I I 


frnj?P 44fafr WW %4ef[wRTC447 I I 


Ka.Khi.7/68-70.1 


130.^SldyHIpjol'hai I 4444 4Tf^r^tf^T?4 4 *4 44 Rl delft 1 ’Id 11 Ka.Si. 2/14 


131. ^54£fcpnj44T ?4ftfr[44>T utK7F44T I 3H>bRl J fl 44 ISRT^T ^IqRxP'dJ 418444 11 Ka.Si.2/15 


132. *J4S>f ^JeT J J44>ll 4T4 

133. Infra PP-127-128 


11 Ka.Si.2/16 


'paMhafacm^w !>a ^Mtla sanvAltn § k.asy«pfl savuMlta - A Comparative study 
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i^efe rentes oia, Kasyapa saw/tbita 

134. Infra PP-128-129 

135.cfajIRl-HIcf *nai*TOTT elsdAd 11 

ciaflTOffT VffcTcCTTWT.'dRN'W>4l$J f^l ^flcM yfeFT Rn^d I I 

rr «rrs?fr ftrM (^fR).^ 11 

'H4>c±4jdf Meddl'd 4Ft I tJ^T ^Rt^: RlRm^y-cb: 4?e%7TOIT 

yildMdlgHFIH I I flfePZRH 'UR'FbMId 7T . II 

..Tcf i*|UJ|i?HMH*f|vj$7 | ^a|N4d<r44HI^ RtsTPT ^ W STOlfcIcto^TH; 11 

Ka.Si.3/20-25 

136. FTf^TH faroR W^lcRfr^RT^r II 

Hc^lRfcHcH cfT rlef dW^J^TTOFf I gd'i'd FT R-H J d46 dellRmd 11 

dfcrft <jcsif^ Tf Fra^T^3T?Rf l fjFRrf ijjt: f^rorf^r fMepfcr 11 
d ^«4d ^ sJWcRtdTOTTfrT cTT I cRTH TOFf^ldfaFT «jf7rTRrc[f TOT TOld 11 
3)^eiHfcl^4^HyM TOfrT 4T Wf I dWJcTffrr^ 4fcP|s4 4lfcl4>frl<^FT I I 
d cTTf^Rt df^tld CfT mRR^JET fcRrold I SRsrfs^P^S'W 4T I I 

HI«d>HII jd'lwi'W ^TPfrat WTsFitd I TOd 'H'H-'^-Hl-^umRsjJ,^fqtffxr^' I I 
$4d'Klle44R'KJ ^ TOTtTOT %TOT I RpjfedfRRT^r TOt4> fFTOlTO 11 
vjfcU||k^H dd *4141 jdl^JcR TO I TT%T *1441^1^ 11 
TOJef ipsr^ TOdP ddNdK^d I 4MlRR^> dtddTOflfrd f&TOp^d 11 
3)fclM^Tll yfWsrf^FT 7d p 4414'OHfrRd I 41^1|R: ^'idlW'd ef^rTO^Rf^T: I I 
*14 1 44*4 f^rafer LheiciRiRr: i ^rfgf^wro^ i i 

dTOTrW ■H 614 4: 7JTtdT?J I 3)’-||6||£jcf)'< '-||Rl J c1H'i d'h^l'l^MH 11 

3)oi||M7(^u|1<4) FTTOgrR ^d*J>d4 I T ftcFfTOTOTTOTT TOTOFtS>fe<J>dFT%d I I 

Ka.Khi.7/70-83 

137. IRf^TTOFTOfRrsnT ddldl; ^g4a|lft>HH I RdlddHT TOFT dFTFTOTOjf^dT: 11 

'H^i^lAaRi^lOa iRiM^lTi: ^RidW'jr l toM cds^Ri: wftFfRnsrcrofrsiRr 4T 11 
fr^TO toM TTTO ^ddldtlPHldr 11 Ka.Khi. 7/59-60 

138. RR-cRd ^tiiRr y^fl^^RiiiRi d l endured fcng^rol ddRr wfror 11 

Ka.Si. 2/ 7 

139.5j > Slfl l i^l^d'l 4 idl I dldd d I Rd 41 Rrl TOTOTTf^ddTOFT 11 

Ka.Si. 2/14 

140. Infra P-131 


v>aMha\z(A yv'aoi VAlsMtla £ -^asyapa .s uwM\ita - A Comparative .study 
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References On, k-flsyapfl stimhLta 

141. Infra PP- 131 - 132 

142. Infra P-132 

143. Infra P-132 


144. Infra P-132 

145. Infra P-132 

146. Infra P-132 

147. Infra P-133 

148. Infra P-133 

149. Infra P-133 

150. I TOT I I 

I ^r%RTTTOT sRilMHft I I 

s|R^cb4(^KT) cPT^ slMHH^dlMdd I c||fcl«*>M dld'Hff^FT) .II 

. ^ clfewiitefel I TOTO ^ WT 4T ^TTT I I 

^<£Hl4^d ^TT TO4: TJTOTT PkiR^dh I 6|g*4l4>l!?4 ^ WMT ^cm u lld4lq-ll: 11 

TTsftro^sftwnrsT ^ .i.4*ri w i i 

Ka. Si. 1/38-43 


151. f%efrer TOTO44TO dsow4 pratf^ri I 

slRvIch^ % pfa WTH(^J frRtW) I .II 

mRiiydi ^ qRdW^d ^stt l firTOTOiafa^Rft, tojtt frrgr 11 

7iii4^q^ ^rw <jTgf^crrT I qidm^ 11 Ka.Si 1/ 7.2-10 

152. dRddRTcT *R TOf^T Rlfrh't7TTS'd- J l^'aN^I I TTR^FPt^TOTT 7PTTT TOrfsrfWTcTTTEr ^ 11 

^<^[4 £cl ) <4dld T, 4) *T frfU% I cRTT qjqj'W Rd'W ^TOTFTT ^ 'J'd'W 11 

fcT^Ff qi^cii^i cf>TWT I dfrTT W'W ^ 4^TOT 11 

d^Hi4 ffRbrdiqi: ?r4 qidRiRhlffidd 11 Ka.Khi.8/3 — 6.1 

153. 'Mls|kHcHqu|ltuiHl^ctb4 dlffldmi: I c| I deleft ff N^filld 7%7^T f4sTN4cT I I 

^TSTFIT 41d4|i4 u IHM4> t l ^ ^Rbd: I T^TT^fcITO^JWIW cZneff RtiItI^ RtW11 

frFnftr frrroft Tpron ^ prwrtcT 11 TOg^yJT^nfrr 4M4d v 11 

Ka.Khi.8/ 50 - 53 

154. *T g>t|Ic;ci||iHq: c^iRqd dj^d W Rq4cl I qrf) ^rfFT f^RTOr 7T dRd= 'dvRK-qd I I 
cjiKH: WTOfT ^Tw4s[e#R^T I dldRdch^m ^T TOcTTTOt dldd^l: I I 


V'a'Acnc'.karm.a !n,B Mdv .sambita £ Kasyffpci savvMl'a - A Comparative study 
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Rgf tracts, oia, Kazijapo i saw ihlta 

errei^rwrpTt t r t ji ^4Rj^i u ii ^iei -qi^Mi^q^11 

xjcf^ *HKs£lidl' Pi ^6^ J J > U M J J U M“ 11 Ka.Khi.8/ 72 - 75.1 

155. f^Ro? ^ err sff^r wr^TeA i y^Ri Wf ccr^ri: snjdT^raT ^ 11 Ka.Si.7/16 

156. 3T5T Sdl4>|: - 


Pl^r&HJuK^ T T : I g Wr^Tf^TT *idlte^*1RT 11 Ka.Si.7/15 

157. ^wa: rt T=rraT f^CTcTI rr^cfT cj^iRff nidi, eTerfs^raf ^ 4^11 11 

'JfPTT f^TeTT TOI Hldld'kfl ^ , 4Pfa I 3W'Md'Kllsfacr (eTTS) ^RFRlf Rr^RTT 11 
cu4dii Bi«i4'tei, t i 7eFr I q<sd4'W ej wieR^r ^ rr^n ^a: 11 

gft $ STC?TcrcVTT dcdR: M'^dl'^sn | ^rn TJcff^ot cTTS^T^ ^ 11 

^ttcrtgt cRTt, ^ i ^krf^rer h^RiAct tt i i 

■^A^TFTM 'JT^sRefr f^W^ryJR^cl: 11 Ka.Khi.8/ 104 

158. ^ TTFTcRaiPT^CT ^WTeTsTM^l^TFT I I 

vjop4'cqi c j<^4'cci sR^fhr s^iPi 4T Riddd I j dleAA ?t8Aot)4*ih<^ 4 ^ d)ARi 11 
cfTTel cT^RT ^tcr cf^T ^fsTcMeFT I W?TT f^RElW RfW HHclfeltf: ( T TI%^Ifcl<7>:) | | 
N^I'kAR^ RRf 'Ml^fldefl I W ^Ih ^^H^kil^lclfclcbl: I I 

^Tc[kT wRlfed'l clldHI^M^ pK-wfcT I TTRItT W4) ftP$RcT ^ef ^ 11 

Ka.Khi.8/ 16.2-20 

159. wi 'bkiAldiRi d^i^ei ^ ^rtsrAd; I nrwi mR^ioli d'l^dciunRicm 11 
^dAeUSJ^iDpi RldC’d.H'^eHAd^ I cHR'd Reid ^RTT dlRl died^4 41^4 11 

Ka.Si.8/13-14 


160. ^tdHdd41dMHIci<h Rl^41^d4 I RdldAdli ^Adld^ReR 11 

'jdg>o--41^^^ t iiR i l Mcd.h #er4 w l .Rr sid^r ddMR 11 

^ cbq|i|:' ddl^Tl): SftrAhjpTcjrTf^TcfjT I '<1d1Rle1ldd£'d Pi ^S) Shield): I I 

Ka. Si. 8/15-17 

161. Rid)ell dlRdl *dldl <|6rdl dedd^cddH I dlddl u llde1KI'i' r 1l J J^'41Rl*dg)cid)4 11 

. (cf))eq^?T I Wl yid)Aldl: iJIdysTTSaT doH4>: 11 

TT vH^I-dlSST 4ld+H I SfRsfls^d'Rd'l RfW RItPTTSFF 11 

Ka.Si.8/18-20 


162. R|ihelK I ^41c|)d))!ov)^dRldd) I H i ^ikAdi ftWFff W.11 

(cF4r)*jer R^^ifr ycf4>eAd #er4er I ^rferr #sR1t eRRTeTeraR 11 

TFTT^fr RfW ch'hHiyi'd: 11 Ka.Si.8/21-23.1 


Pai/uehflteam444 a ^Mtla s^nhita p ktasyapa .sawhtfca - A Com/p^ati^ Jfcupu 

































































































































190 


Riferm,&es Ola, fcasyapfl sc\m.hita 

163. 3ft 3 ^twl ftw 4>^u|i^4 , : i i 

.I ddld^l 11 

lidl^d’ftl 'JTPft 'tWdldl ^xi|R | fftTefftt vdcHsTl^1 11 

dd'drld q>qi4 u l 4 ^ I u l) *11 Pi 4l d /ft I q ■q Id *i) 4 ^T^rf^Tcft.I I 

Ka.Si.8/23.2 - 26 

164. W 5fft cTTSS^t gft (^FtFT^Htmr 11 

dt|ft) ftxId^Aiftdlfft c^qitM 11 Ka.Khi.8/ 15.2 - 16.1 

165. ftw ^Tl% <frdcb>;dddiydiR-Jd^ft’dd'ft J ldd T dd't>4 u ^ ( ft J llR^ddHIH T ’i]dd'ftl L IMr' L ll - 

Tp5rg> cf>Ki|xwci^i'Hs u i^^ 1 J jjddi^'tsi ftpjs?.11 Ka.Si. 1/21 

166. STftftftrftcRSjef Rft? ^ftft cTJ I ^fe(et) . ft d4/ft 11 Ka.Si.5/12 

167. 3)Rl^-d: ^d^YNftyRftTTT | f&ft WJlFft dfddi «Kdq) 11 Ka.Si.5/13 

168. Infra P-122 

169. fsfft I ftftftRJcftj dld^ol 'H^el 11 

4^dftftft ; cftPTftftftj ^1 ?ef^T 4T <|ft ft^i^TWlftn I Ka.Si. 1/36-37 

170. ^dHift|d(^qId-‘jcrMqIclYXlc|S|T^l*^CHi4gqfw ^ u 5dM4s^TTqje^q|ftd I'sft H'/ft H ift'Od I'H^'-Is- 

f^tew^TTOWRT^..g4^sft^|c^lftHR < ldyTt>ldl'flK^fftsft2J T T- 

^^ftfteijftvjiMKeqKxl ftpnBUT ftcT 11 Ka.Si.7/ 14 

171 . (ft) W'F | ftWRT 11 

vJTitocrf% ftftft ftsdldld ^TT ^pTT I dddlddft ftfFTRSTFft ftcRT I I 

Rdgdlc} ftnft ft sTTefr R ft^ft I ^.I I 

Ka.Si. 1/27-29 

172 .I (^PWgft dldMi) ft^ftfawiftl 11 

^RTTFTFftftm? s|le1<fllft (^)ft died : I dK-ft ^RftftRTTC sTTeft ft W^fftftTT I I 

gR^TpTRRfftRTT? ddlYft I qrftkfts^qK-d (^) .II 

. OTF RT^rft'J^dRMIrl I ^TEcrfft ftft wWftftlT 11 

^■c^'d iftft 4d J d'M'M■qd1 a ftTRRTf^cR I cTCT ddd^q ^IrTR^T WTefl sidftdedft 11 

ft^r. .tT^I I 

TOPf^ ft^TTF gcfftia) ft I fti'ft'Rft ^ ft?T ftcf ‘YeR^FTsftft I I 

3lcdM^5dl<^fT(^m)didifsHdi u iH'(i'aeia s I q'Scftn^ftlft ^ ftr.11 

.ij Pjsftcfft ^TT ^ I Pftddiaf ?TcTT cpWT d4ftddd 11 

cfftt Prt| 4 5TTW ftpgft ftpftfftftT I 3ft|'MdlS^ftfR ft qqqidl.. 11 Ka.Si.1/11-20 

PaMhahftrma (la, &a dc\ ^savwhlta y Kflsycvpa - A Comparative study 
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References on icasyapa samhlta 

173. arg^TT sK-ddl ^tt ^ g gRh 111 

|c)b|u|I ftt)*Re| sff^rfVkn I T?cf^?RTt cfT 4FfFrf, ^)Rl<h M3rf 'd'm eft | | 

cfirT ^TT ift d 41 Hi Icl ^TT ^FR11 Ka.Khi.8/25.2 - 27.1 

174. ...£dd£d<£yiHl[^MRdd'!ddd'dNgd 4 l^^gF^hdfd^'V!HuiMKSdKd F Pl'ttgJI I I 

Ka.Si.7/14 


175. Pi'to 6 4u4d v FTW 'ddhd>'< u iiRid: 11 

#^ssictt cjTR^r iTRFf ffT i jrf§VlW?Tt ^rg spVTajhr^Tcf 11 
fiRf^Rn? gyfUld Ml'^g<s|: yddifed: I yPtaid fasRt FfFT n^dg^H 11 
rf clef zf FfR WT I cR?4 cbe*Wigg RTTO 11 

;rgcfr di^myit siRhRRR ^^gR&dT 11 

zrafT@f x[ zr^M€sr prf&r^Efr fcRnwr i w^ftf^ren ^w°tt srsft ;rPf cn^ftm 11 

cRT c|M^<i oa>kift54'(H4VlcbK u l4 I WM WTcffSlfa Fg g4 Pi Pi cl 11 

6|gcM d4>m4d zf TTTfecp | f^Rfrl cTen^T c^RTcT 'H^-dld zf Pldd4fcl 11 
FgdtSRcTC cTWeeFnTOft Prf^Rct I ddVlci <*>eHcl I I 

cj5ccfJT xng W2RW FRR sRtcT I ^%4K<fFMFTMFr4 'd'y'M ^ I I 

yF FgR <£^ci 4t4 dlcRMdcdPr I FTRFtcf fcfgf^TT VlcfRTT cumdl'Odl I I 
P i m^dP r ftxt zf M fjrtPt I sRfts^an yHidl h i i 

3KH R d'H VcTT RcH^dl slRcHfejfcl I Fd Rf pFRY ydl Pl'to6'Whdl'Jl4 11 

Ka.Khi.8/ 34.2 - 46 


176. PRFT d W^H'KI ygc)4gdl£dH I dRR WdTgdFFft (44keFT)f^RT I I 
arw^^g <i>4h: FtHw4 ci4dcR I gn^RgiRceK g^rr rtPmcimcr11 
dcd>4 u i dd-VH cTCg 7 PTTw44cTI «4ld'l 0U lRd<ER5$rT Tr n S«Jl u ligHcr?eHild^I I 


Ka.Khi.8/ 47- 49 

177. ^H^PiPPlPfsT: Vnr *^Ry>d: I drals;yici c i u i'l P'tos'l d'h c i 1 6 d I d N 11 Ka.Si.8/6 

STR^TFR g^rgcp ddcill^flPdlMdd I yigff> d^cle RpRRgcTfWT I I 
^TRTt rt g^nfgrcpt *i«h4l4d eTCTcr I cR^rr <£4fa «iRcicb4f&T g^RM11 
d % mgf^sj fof^ERT cbdl'dgMM^ri I %5T VdTPraTcRT tRFTT WlWcr4 11 

oJTT^JJ 1^^!In^H^iqci JHffd4d d I 4R ^X+i'lPlcii 'dlg)dl4 'dP?“ J jcilH 11 
PRt 4 ggsm Hfa4kddcd>HpldK u R I 3R?WdRcR®fRt g><4d v 'd«l J ldPsd: I I 


Ka.Khi.8/ 54-58 


178. srrmFH g^gd ^rddn^f^wr l •gwgrh cr^% FTf^TFPTyffwr 11 


paMhakamLOi i-a ^hdc\ .sawdnita g Kas,ijRfa saw. inita - A Comparative .study 
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References on Rasyerpci 

^rrat h^r TyjnfSra4 ^w4tR l ddWHK <f4fa 5rf^Fff% 11 
^T 1% d l <f R44 RbRdd I f%4 ^mif^iyidlAI dR-d4 11 

WSTT^Tf^T^fWracT M^R^cf ^ I W yi^|\l4lRjcAi 4l$HT4 >Hf^tujdlH 11 
w4 eJ^HTT HfclHl'l'dx1(^Hld'dK u l f f I 3m-5TFTPT^R«TRTt g»4% <1«^ldRd: 11 

Ka.Khi.8/ 54-58 

179. f^T?f 414 RMIdi> l dH l R4n | ^crujibH^dl^rt f^TWTet R4 t? 4?T 11 Ka.Si.1/30 

180. 'R'kldRiW qiRld'M WfkfThll 

f^TTt)f^c|9i^ ^ ^’iRRTn-dd ?fj4 t t4 i dxii^di'd’i'i-di'w 'irsrrat’T ddd>45id 11 
^Plctj^RT JTCTFrPW Rld^^ST^T I faft'MlRld'WKn 'Hkllih' qPdldP I I 
-0T4 4hrr wcT ^34s?Rr I wRTd^^hTwr ^ic^dMid^iRn: 11 
cblkilj ^55% 7 TFgT«TT ^cK-hlted'HI xT 11 Ka.Khi.8/ 30.2 - 34. J 

181. dlRl41d -dlc^tui dlfcl<fls4 d^ld^cT) I Hlfcl'SSTdfdRdR dlld'dlR ^ xf 11 
Hlfcl-HI^H ’T dlri|e4 Pl'fr£y L l0c4i)d s I 3t(d?ndlsfd^Vild •dOd) qid«ieii^d: 11 

did cpc^uj xT Riq44 I 3)r^ BU l: ’di^l RRId xT | | 

3)RiJl§ 0 T ; rd’4qi'M 4hiq% dPRi dT I ^rRt *T qhid e^lci ^RTr^f 4 kToFF 11 
hRkt xr wcblqiiq; I PWrsIcMi^ -^imqaRr dMeid 11 
flHdcdfcK-m'id, dlPlRiRlkNp I ^f4qqlScd414^iq4ldl4)Mds44 11 
sTcqhT^fr ^(^1)44% ^x^-fgfTsfh Pm4c) I aiRididlsIddVim d^i4ci Rqfedi: 11 
zrajid^fR&d'l ’JdPTl ^Vi|'l tiJ leld lJ |: (ht^t^TcTW) I 
qid0i t d1'®(di<d,0W'l<«) Rdeqidi 44% (41 ^t) qieHqcP: 11 
4lRiq(^4><^4l4RTl%^ci'lq'?Tl%RTT I 'd^crciy^ij cfjppf 414d= MfdHeurl 11 

^4Nl44efT?T f%kft dld<rlR4 MM0: I f%cTT-&IHHRl0 J -4 '(■qcddlf% x TcT cfj^h 11 

\ N 

Hldmd|i^4 dlfcldt^ (y^-lcl) I ^ IcT^frF, ^gRdecidjRr^ ^TTSf% hhRT | | 
3Tl^c%RTR^FT^T ^^TRfW^ TJShT I dRd41^4141 dT 0lddc4c4 cfSTT I I 
44*1^ ^dRx| t f 41'!I j J ldFff4 I Rl^-ddRl f4^Fl%T(^TPT) 'd^'Fhld Hd4ld 11 

Ka.Khi.8/ 59-71 

182. ^44 hTW ftxt 00^T fFT%l 11 

Md4R 4% I >H J-O R-d >tn<i J11 -Pi I u | i TTT44 dd-P WT I I 

amTfhefWT 4 ?t 4 eT^TT dTS2T dl4dH I ^tdRl u ^d4ldcqRiR(qi u ii Hdddl 11 

Ka.Khi.8/ 75.2-77 

183. ^KT ?eT®T Rrf%E2T%l f%3T ^dpl^i.II 

pf?nch4iteRmiR in B-kielc? .samWutfl £j Rtisyfrp^ so/vuutft -■ A Cow^&.yatb/e A 
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Rjzfe oia > Kastjapa s>a)AAkita 

.Pi^H^cicii *g^T Pi^co: am ^"^4% 11 Ka.Si.2/25-26 

184. R u ^lPlil£: $yeHMI6l I ef^i u iH 11 Ka.Si.2/27 

185. 3PM Rq^ c f RIRfM^SfeTR^R I 4RrftxTRfRt RTRSlTRRf^RRT 4T I I 
f%RJ7T cfru^qi JdlpHlferiRRIR 4RR I PlsJHI^h Hot 14 $4 R5T WFgRTRt 11 

Ka.Khi.8/ 78-79 

186. clldMcblHl «l<Hc|H .11 Ka.Si.2/28 

187. TT^rf^T^TT^W 4RRit> ^l^dl I erg R(r) 'H'lvjiil-HMi 7#T R 11 

Ka.Khi.8/ 80 

188. 3)gc||^c|-cc]|*if fcffsjr Rcfr nwirt I Rrwt g-mgant ^ 3 rr ftRRta 11 

f^tRcRTRRT .I .RT fh^R W^TReT I I 

Ka.Si. 1/34-35 

189. aiH I UHRrtld R RlRRRfePftfeeR I fhcTR R^RfeT WTTeT f%RTRrR 11 

IT^rFRT^RTT ^RTT I . WRR 11 

Ka.Si.5/14 - 15 

190. Rlci^R-t^d ^H i gciK^dJ cRTT T^ftll Ka.Si.5/16 

191.TRnfipjet ^ •dgqf^ldlPler cfR^dg-M R RR^d^eHRl 4T 

err RtsI wnRRrgRTRlf^ I wrth Rrr 11 Ka.Si.6/3 

192. ifT.. RdRet^g^N^ l fo gcTR.<1^ R fqRTr^df^^ilRd- 

R d HRRwRr d^RRl't f^TSTRT 11 Ka.Si.6/4 

193. d^^ l l^l^ l >Hv^\!4l^^?;Vl R^^elT7fT RR|RT(R)erT..RlRlRlRieil TRT 

vJR^'vl I d^llft ^f?'^44^Hf^4HIRtl4H4>ddf3fedRiamHlftRfr RRTFFRR I I 

Ka.Si.6/5 

194. ^Jhki cJ>g^H RT4 WT R ftxt MfiReHc}d I 

ql^yrDlH'RTT Rs|gi yrb f?[cR 'i-)R c K1 L dell£): 11 Ka.Si.6/12 

195. ^lydUtedl slRasilgc^lSIdgRwd: I .II 

..fhxRrWftsrt gR PmRr^sfh RI fhR«Rfer r #si wuiigq^uif^ 4711 

Ka.Si.6/6-7 

196. gu4^x.y>R-c|4^ C vll'dqi5 J i'l'< c <Ri'i T nr I RE^RRRRReRR >tnH I U <1 a I Pi eTSRleT I I 

wRr ^qiugq(Rwr).(fhan)R Rsrr gR gR?R 11 

Pji|l^i|vj\jj|d4ei WeR ^fRTRrcfRR I 

Rl d I > !-l /) <4^Hl q ^ s'! <7 /]^ ^R'^JdR R RR^RR^rT I I 

paMhakavma i<a £. ] At\a stit-v.'h&n g Kaiyava sawchtlR - A compel ratLve -SttRy 
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Ri£fermces ovi K-asycrpa s^av^Mlta 

6^ii , i fcTR^KTR^T^ ^ilcii^RiTbcJvji^l: I .II Ka.Si.6/8-11 

197. ^TrfeT^ [J t el^ u llW | 

P l ^^q ^q dM ^d HRSTFFlSdl-d^lRf (^T?) I I 

.t#t xPpt I RPHld4uMii'3-dd4w ^ncTl-i 'MniR Rt4 hRsk4x*j I I 

Ka.Si. 6/13-14 

198. clcfrsw dlddll^Hddlftlter d<^4ddF&RRcT ^TTeRl I Ka.Si.6/15 

199. 3HlRPT ^d'fcdlM'fld ^f^FSRT^ mdqfd4l<1: I Rl'$i'd4d wnpi iRTtrP.11 

Ka.Si.6/16 

200.^f?xT '0R> u 4RicEll a S43*11^1^: I ^T#^4 aWj,'s1hh 4|44)'-MI: 4>ciqd1Rk£dld s 11 

Ka.Si.6/17 

201. WTcTS^ ^ET gfl^mgHfi^ P fFTRT I 3T2TcP ddcbldlPl^W^Rldlddd: 11 Ka.Khi.8/ 21 
W cjl^RchcdMI f%fcR5T dRH^rPiP I ^ W^PR: WWffe ffcT ^JdP 11 

■cloll'il sl'Wij: >^ 4+1 *4) x)o4K T?cf xf I d I ^ IH 4 tpod: 7TFS4 RkRPP I I 
f^pfesfwi^l ffpJPTFP 11 Ka.Khi.8/ 22-24.1 

202. w 4l>Hf4cpcdi j xn Rrf^er «rf^rgrTRP l ^ ^rw wrex^jife ^FfcP 11 

■citdl'ff sR^PP 1 j4 r FcT xpxTR ^ x[ I cRTTTRSTPTP PSZf cPFP 'HtS'^T RwdJil: I I 
m^ratssfcrar^ ftP^RPJP ^Mgr 11 Ka.Khi.8/ 22-24.1 

203. cfM Tpr Tjfpj XT ^PT RIIhR^PW I SFJcTPRpt #3 Ri*> 6: ^TPJ 'Ptf^PP 11 

3TPT d'SdmR WzM cTT.I .41dddMR I I 

cjxbH'KJ £||c|HR| 4 d4 u K-4d Hl4dP I STTT-aiPPt ^TT cTsf^X ^H^P 4PcftWf^cR 11 

Ka.Si. 1/31-33 

204. 4v 4 chld^-4 4l J l^-4 fcP5P W hSPfFPT I I 

cr?4 R^xt3R4^KH'!sill41qf4ct3dRTT | sfn|:.cP <fc4dRldd 11 

aicij/^Msicf 'jTTcT 5h 4]^4 craspftffh I cT^Jcneldm cf3ld: •?? f% ^£^61011^4 I I 
Pcr4 f4xl4^ fc 4 fcpTRPZTf Rid MAT I dcdcdM d4g«l'KThi i£rp4Rp ^ dld^ld I I 
Jpfpj^P *iifd4)si®i<rlsRlel 11 Ka.Khi.8/ 6.2 — 10.1 

205. ffcT ^ftRf-psfcjrP till'd'ddl'dd: 11 

|c|5ll4dd w4lxt>t4 Tfsn cT5di«jd: WT11 Ka.Khi.8/ 27.2 - 28.1 

206. «n§.dp »4'dfrldd I 3 )^ 41^01 <4 vJTT^ 5pfp54 d^dlRRr 11 Ka.Khi. 8/7 

207. TRfWl^ldl ipRT Sh4u|)i|fx|dl PRP 11 

jRdl t|Td^jRRST dRddlEPT Rk'hd: I TRpR^T dR? c *j|'|^d cfdf ddd RFPPP I I 

pa Mina tes yv\a.u in. BhtjUi .sawM'ita •§ ^fiswsi’pf) sc? kvulur.fi - A C'l'Ai.ptircitlvd :=t wcty 
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■References on kieisyctpa sawhLtc? 

Ka.Khi.8/ 28.2 - 29 


208. 

209. 

210 . 

211 . 

212 . 

213. 

214. 

215. 

216. 


217. 

218. 


219. 


220 . 

221 . 

222 . 


3)^4 I'd'll 3d <^14 31 Id Rl d ?T : ~ ifij xf | Tf o-xh | cfl ?TaTT3FRn I I 

WI>N uu li Pi* 3 |uim^r^ dAK-dd" || Ka.Khi. 8/12-13 

.(d) 7 ?FTT I Ka.Si.2/29 

cTC^cHId cfTTeTT ^WrdcIT^r I Wl Rtllcfsfr RslMdl 11 


Ka.Khi. 8/8 

3TKRT^3TRT^ ^4 11 Ka.Khi. 8/14. 

STcft dSZRAT ^TeTT Wdd(?)Wcpdfd2TT 11 Ka.Khi.8/ 30.1 

aie^MId d^dR^Hi f^rfriT ^ I JTZTRTT cbLhvH^ *1lRl41siqeteTRrei I I 


Ka.Khi. 8/9-10 

■jM Pi'b^i'dRdK-dAi'l3R^ siiRIci fCTTcT I Ka.Khi. 8/14. 

3^fr 45Tcf: ^TT^r(?)MFR7^STT 11 Ka.Khi.8/ 30.1 

dt crmcRsjFR^a^T isrtfj I 

vj^tf)i^-cc(|qct)^xx| sR^ftd SJcqiRl 4T I <-11&Tl■ l 'l d’2)'lTT>4'HHd>4 ^ “^41^1 I I 

. Chleld^ %T 415T 4)tNdlc|eH II Ka. Khi. 8/16.2-18.1 

gUcT 7Rt?TT f^FefW RpdFT MMrlfelcb: (ttt^Rh< 4) .... ^dfRtf f^Rd d 

II Ka. Khi. 8/18-20 

cRd wn^PTW d^HIdi 5PT35RTT I <s|cH41-d <4cHc|<ri|JHfl c||Rc|d ^ Rfdftd^d; 11 
d d cleM dt Rbf^dgciidxkilPldNdd I d^IsflOT cPpd dldadM ^ 11 

3f|aJij|xd^ji ^cT cfj'/lfcl "dI dd:Mdld: (d) d% d 4e14 u l4STTRf d 11 

dMk f^T r dRlcHdJ>'d: <4l+ieii'S-g5':qeciq: I ^JeT Riihl '3T®TT ^STT ddc^ 11 

d-ls < Mdrl4';'!dgd <j<s<}>i4l I didicd4? Ridded ^qlfb'iIRp^iic) 11 Ka.Khi.8/ 84-88 

.!dlqH44ldd41sqia < jcd^d^'^Hc)di3M3jcig>l£igid;£ u 'Soi'RRi3 < ici'lqig4dRidS' l iid4 

fcddld4glHdM^|fqdieq^t H M't^> : HN l: c4|yll04 u d41^H41dl.(SFJdTRTT ^1%) I I 

c| || c | cM cJTcT’jRrW yilquii: ^fPfpTT ddTT I d^dl^d rfS^K^I ftctf^FTT I I 

Ka.Si.7/11-12 

'jqyiRPT: nRRiVi4i 41 T l c l u Isic , il'4Ri 11 'dldl^Ki'iigA®!' s ldji'kdiR4 c l4'ii: 11 

Ka.Khi.8/ 24.2-25.1 

41kiH4444iR-4 'Hl4k4 Rwi441 ^1Rm^-5RRr 4 d ddi ?Rd f^411 Ka.Khi.8/ 83 
3)R|cijc||A]Gi||i|HqM4MI£4'Hl^ J H: I I 

cRR-aTTT d4ddlddl3d %Tt 4lR44ei ^dd I Afat dTdT JJ^Rd) cii^qRiKddRd ^ 11 


VrmWa\?sa\va<a f*\, Bhdfl -S&wMitn £j Kflzijfrpa samhlta - A Covv^ciratlw -Study 
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R.eferetA.&es dia, Kasyerpa s>am.Wita 

^rffTt srfWld ^frrat Rraarwr i d W ^rfr^ <jw^r<j 11 
c|.qlai i R racrT4 fl l RlddRld^ d I ^fcf cCTff^f#n fqRRT d^digdH 11 Ka.Khi.8/104 

223. £d4d3M l u ^ ^^d^4^WHII=d'fad'-WMdfr44’d4..q^Phlld'R-q dl^ld^dj1 

Ka.Si.7/13 

224. 3fFR M<+41sf4 dT cjPJvl I ..f^zf xf d'cq'lm+i^qKiMd 11 Ka.Si.8/5 

225. Riq ^W^4l4>d^d^d ; foTT I derFT^^fR.11 

..eTHlPl <£dd4cT I 3T^lHliq4h ct uleiqlR RlMm^ld I I 

dd'kH ch*H|i|uf ynfsfT dlddffi4l" I M^xxI^jJu) sfft cf^ WWlcf I I 

#et 4 ^§4+ dreri ^idy.^rr h^kh^h l 41diPi dwj(<dwr) ....dX^Hrdwr d 11 
fell'd- 1 1 jf>x|q)qx||^qcp R|RqiRq?l I 41 q 41 <41 Pi 'dqlRl dSTTd dK^qMpI I I 

^tft d d(^icb4Pi ?r^Tcl l siidMi 'd44 < it4l Prf^r ^ u -qq->4 u n 11 

Ka.Si.8/7-12 

226. ^tRcRT tT tfePBT H'ycHl^dl’dild I dTJ; Hdl«J<4 cfd Pl*>£ u l wfcRH I I 
aTRWHt s|f^^4 JJdPldfM'Ji dTTI ^cRRR dd?4l«4 ^STtWR^n^nT 11 

Ka.Khi.8/ 81-82 

227. d^lld4> L lR^45 J l't|^e|c|'iHd J'H,^'!'lddiypl'!i'!T'^c-l'S-d'i u l^'lddP'llqidfp4 u l ddMI^dld 11 

dyufidHKHl^lld'frMR^^ldHMd^Pf Hl<l'3qi'ddlf4«j4l I Hi'dlPl'frsi'KT 31. 

....cpl tu l'ld<^l L ldK5l&rdq'l L i4q T i d PR^qRRl qRqdJ I Ka.Si.1/22 

228. 3iP441Ri4i|:'^TR sjPi4ei4 I qidi^jd'hdl *nRl: -4-d i,qi Ridci 5 i u m 11 Ka.Si.2/ 22 

229. fcPdWTf J ll<i<+-4dd 4d<^RM u ldl I ^^dld^l^s^d dRT ^^qiRU 11 Ka.Si.1/24 

230. f4dTd^rf^TCdf4?.AFT 11 Ka.Si.2/23 

231. cRT ^eftW - ttcFT fcfPpTT s|d4H d£ll4<+ddre ftw I 3TF^T?Pr q'tdldi Fp^dFT ftdRFFT 11 

^'•TFRT dgo+fg.I ."dgoT ^'iSdRl: 11 

3THTFT E'HHfrH* ft f4^RT | 3mddd'dd+mi'kN'Hl44>ldT7 %dT 11 

ft^ snrafl ^i41R u iih I d ^rf ^id,4qRl ^ 11 

Ka.Si. 1/23-26 

232. Wlcts^r ^ refk^ l 3Hf4R r 5FTTdI 3T2FTT dd<Wdlfa4dW<jbPl'dldddT 11 Ka.Khi.8/ 21 

233. ^u<d^df?l4>d l 4dM'H l ^d4cl l : I dTd ^TeTRll Fdd WTl I 

qjef ^TdFFFdFTTT M>d^d d>41iKFT I WPRMF^dTpT ddSt'W'l 144I’d4d I I 
3psg HHl | c|ifr i d dfajd dHlsRd I ch>4w-H|U||-i|dlPr ^cT^l4^lRl dFFld I I 
^ l d l ^c|f df4> *]/TdT fte^T cTETT I >!dlodH dT5^M4 d?Ud MI I 

pat/t&katectmui Iia pSss sumkd.a § Kasy/R?ui AawMita - A tive Study 
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RxfertMes Dia, Kasyapa s>rwM ,ta 

Trf^T?TT cffnstTTT ^cteR^e^T I ^didRl^ ^dlfad: 11 

cl'dd'l <fhdl «Td4f U6 u 4)^llR|tf>K^d I dW'^'wq’4)^d T TT' a 4d'Sd)'<>dl dd: 11 
Wr^TTW *T 4>4)I^F[ I ^Tb^MVldclui: 'RtedRdilMtarr 11 

Ka.Khi.8/ 97-103 


234. Mod^dlci^5STsf L hdMHIto4> I ildchld^d^THT $^dl:' >!^4" I I 
^R^dldRl^ ^ M^KfcCJju) vSTef I H’kJd^liMd^dtf'feT ftdM 4 d 11 

$<*J*i| iMd^ldl W^TT ^ I Jrid« tf 4)dldi 41dldi ddd’dd W 11 

A)c||"t||: R^efldi W 6^ u qi ^ddl'i> u l: I ftcd'W 3TTT-TRTT ^ I I 

^dl-MI: RMd J c||Vtr fn%arRT^fT I f^ ^ddR TJcT f%^l I dd I 11 

dd-d-qRldicSMi dRdcdlHd^ 41x1d*1 I ^d^dR-flrl ^sqid^qiqciRiqcMd I I 
r$4MR u li yfcHdl fsbf^cR^diH I Y^uijddd-dKl, ^TT?TWJ^ ^ 11 
Pl^'HI SgT 4 ^RlQ|cj)KI: TT^TfcTTT I cTT3virferf^FTTS^T ^Mldi^ dl*l4d v 11 


235. Infra P-131 

236. Infra PP-131-132 

237. Infra P-132 

238. Infra P-132 

239. Infra P-132 

240. Infra P-132 

241. Infra P - 132 


Ka.Khi.8/ 89-96 


242. Infra P-133 

243. Infra P-133 

244. Infra P-133 

245. #£FT ftffrrer d^-^ 11 Ka.Si. 4/3 

246. sfsuf cp#f ^cr Hffriw d^<*>4 cj I cild'bdUl/) cfjwRfci^ d^dd 11 

^gTjf fhMr I ToSfctf cpcRl^qf I I 

cf Tjun fW^T..d'Wy-^d 11 Ka.Si. 2/17-19 

247. d"ddlelgd,';d* i dd-dK-a i; HR['!'ld6dlRl40 u l^dl£fhr/)q<^'( ; i ( qiqdNdl( 7 Tcfj).... 
^^ u lf4f^y^dlRHdddVI^Id>ldHlcld^lldcdlfddlrdd>ldl?-q d'Mfl W?%JT ^fxT 11 
xf?T TeiW: - 

7%^if^CT^TT cMvSThjg frR^r4d; I d^d^ddid 4ldR-dfe< <tctwt 11 Ka.Si.7/9 


PRM i Mte t anM>& f^HkeUi s>av^thlta g Kmywpa - A Comparative sti^dy 
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'RxfertMts. ov\j Kosyapfl .sam,hlta 

248. Mfd? l 4 l 44H^Kl^ l l4fe44 7|^^4IM^I>dld4a4feRl4>l..fcl^'tsll^lf^m^-lKll^cl^- 

d'kfdt fcRwr 11 Ka.Si.7/8 

249. W1 <^4^44417444 11 

cTSTTSS^ RK'H: ^ef Tft74 WmTRjf^ I Icfspq^^T^TFT^ft^ Riqdrl 11 
Rchl^g Wdl^d | qgq|^ qdqdl TTSEKt 1 ^ 4E44T I I 
3dJdl^ ^ ^ fffr4T 45T4f RMMdl 11 Ka.IChi.2/13.2-16.1 

250. d^ch^Rl qidmi 'W'lqHi f^retW: I q->cdd >H\g<*>ild ^4 4T #^qiPmq11 

flp^ fsT^art t ^ #*#4 4T N!l J K#rRT I 3Tf^n dl^dM^ldRMWeT SFT 44T 11 
cHK4 4E4cl TcT^HT ^e|t>H u ll 4 4 4TE4el I 'MMI<{]d qReKRd ^'iddgMdK'ta I I 

Ka.Si.4/11-13 

251. c^LhiRidiRlchccii.ch<jjj-cilct)if'luioftscn^5iq<uMq'<q’Ri^' j iRi’{1 c i^l v, iiMi*iMk r l'Jii-n>- 

4id41dd^qq]^q^q7'i^qd1q4dq';i'S , ' i ieq < 'j’q'lfd c *idlRl ; ’4^l C; Mifci Ti qd4 sf dlRi.(^) 

cTpri 41d l i'14>'i<l'!'!l 4 iRi>d^l!5cb'W'!'d^R&d ctt dqldls-qdd SiiqqEflq’i'dgciqi'icb 

^dd l ^lqg ^T <Jk4TSScJ 4T4 wf^R% 2l4HI4Vl (cHKHIURl) . 44m4dlg<9ddic- 

H l Rl4dR l 7CT ^!sld--4I^IH^d: ^dRldll Rnii^m^Tcfr 4T q^qiq-g^diqq^-q dlRi^lij 

f^efr 4f£M.ed^ldlcd^rfSFT?fr 4T4T ^'’Hldqiq^qtftW 4 gqdl<fM- 

^•J||qqqK 4^14 qR^djildld^ dTdT45W?f44T4 I Rldg^-No-d fdlfd 4T.eF 

Hi^ u l^ 44HHlPl faWT q'id^4i|q^lRr 44f^T I 4fls;q,dlRl eqq^l'S: 74T4 I 
^sHlRH^dRcH 4^ RldlddcflRl 4^44 11 Ka.Si. 4/3 

252. cf$4 4>ddd4w1l^dRlc£.I 4T4TT4 4T54-54>44T4 qdlgH^eU ^4, WTf£r^S44T4t 

fciqqcT hRuhRi, 4'<4lfllfdgd -IlfdRldRqd dlfddH dlfddg dlcgdJ| ■nfd^flfd.4T 

Riqi'dd: qldqdl 4T diqq^l 4fcT44T^ 4T'^t D f 4 qidRl'j'R'ldercKq'ld $Pl 4 Rk: 74RJ44474 

4 7ra7 f^F4 xHld74 4 'id'Wdldh .44f fcf4^4iq'‘4dlcqqiqI d<-qifdgd qxldlqd 

H l u ll gHfr u l fei , ^Tf4 dKdlMdU-J^, s c||'H47KH^447ldldmNqMil6iqK1l^-q1cqej-el I 

.4TSe^®t 4TF 4414 fc4T457T4ef dldUddfcT I 3)fd?Tld f^WTJjfeT I 3ffcl4f 

4^4 1 ^ MedM I d^ feTl 3Toq ^d l ^Ndlc M 3rieT4f?ft4TdWt . 

^jfcTyyil-HKdldl^d McblHfcl I ^^414414 ‘divsqid: 11 Ka.Si. 4/5 

253. 

254. 4 J i^nRi: ndldTd ^didigdddq I ^fdi)4iqdM T diRiRR<qi u ii 4444T 11 

xHU|c^d 4^r gdRudddSP^ 11 Ka.Si. 2/20 


Pa \^%\\tlc\ ^vyJ/i£>^ ej Kf^umia sav^hita - A Co^amtivt Study 
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RtfertMez OiAj Kasyapa samklta 

255. v^l^cjidftril^.(?) c^^cff | ^rteff ? 11 Ka.Si. 2/21 

256. Infra P- 170 

257. 3RI tfcTWT ddl<ft*W HI'HIdMPlddddkdd^W'iWr.Pprwfr ^I<J|'|qMId^IcT- 

HR-Rll4R (frrf^R?) T fRn7ltl% I 3TuMa1crWT^ PP^RWuokA^I'd*^ - 

xijl^vrcl^Klq^Kd^ n I f^RT ^TKfM . (S^)^4^fr^r#^FTT?IT: I qm^yifq^ 

?TFfa TpTH -dddlRf I 'idWdRl dt^qsiicl I dlP^M^lPl I "dfVTT 

^Idl^Kd ..TOMTRTcfjt I ^'gf&ddJchHdl'ddl1 cfTM^ciKi^ifi-cw^d: I 3TSJ <9c<lqI 

zrsTFsJjfT^ ds^TFP | TnST f^Ffr cfprfr f^ ^pA .(^)^ T^T fxrfcpf^RfcR>iFT 

3PT xfT^r P^q^^dddlfedd^m^d^d cMT4 tM ^cf ^cT TTSfT^TT^R Hld^^w&ild I 

^Ci-CEI . ysjidlcl I xf ^dd^-tHcMcnysN^k- 

t<ilddlPl ^ ^RT^PTFf xT wfcl^ld d^-tHPlfcr qR<Nd^ 11 

yftnf .,cpw^> f^wnxpf Trsff^ (disiid I xrsjql<> ti> T^Ndd- 

xR'dl^dddd: %cfMS^TTafRf^R2T cTc^fr ch u ^RlRl^M^s<^Rlct>i^i- h- iTl W%l ^'tlfshdl ^T 7T 

..RkIRRxH ^HMMM41'3c)*ldR^-ddfdd6H5zr'4l«HiPi I dqqi'OdiefKidi- 

^^■dl^iy j l'q4c|KH4>y > d^Mc||cb'c%T TTSfl&'idd WH^I^xtlddRId^ frtsfcffW . 

4 <p il dl= tM 4M^Hdl rflCT f^ldR^H^Pldyi^dg^'ld^lcldl^'ilcld^d'lgFyT- 
vjHAlfrf cTT 'dlHsid, JHKcld ^dddldcH 3T dS^i^d cJT 

.H7K-A dl-ddcRd d'djKff RRTTI Pisidld ddddmqf^dddl^dSIlfdqfe^id- 

^d^d l P f 7% dclui^uilMci^l^MHilRt Pf^FTl 'M'WdMh dlldNl 

(WTFT)..zrwrrseJTRTHff TfW f^^szTTcTl aft? ^TT u?hdldlHRi<sPi[d 

^1 1(9 I I 
?T5[ 7cil4>|: - 

ftHNdd4<M cZfTsfpTT WT W[ I d# PTd dSTTS'K^fr W 11 

cHtffcH SJPSjefr ^ ^dl^mR^ddd i dMdl^SdHl'S^d 71.11 

Aldld TTTeRfr ^^Tt| I -pH d | f^H ^ ; ^rEFT I f%?f -K-qRsft ’TfaST 7RT fJpfczT f4lP4 11 Ka.Si. 4/6 

258. ffrd l PldH4H sl^^cbdl^chx! cfiSR | vfev4'WR SRRfr faefRT g I I 

Ka.Su.22/47 


259. Infra P-131 

260. Infra PP - 131 - 132 

Pavioha hoiWAfi lu^Vzhda .sv^MUto.^ kAsyapfl SflmMtft - a comparative .study 
































































































































200 


References on Kcasyapa samhltfl 

261. Infra P-132 

262. Infra P- 132 

263. Infra P-132 

264. Infra P-132 

265. Infra P-132 

266. Infra P- 133 

267. Infra P-133 

268. Infra P-133 


Fnnchdtefli'ma in £j Kjesu^a .saanhU: 


«A CPM<t r <flWlK'ye .Sturlu 






COMPARATIVE STUDY 
ON 


BOTH BHELA & KASYAPA SAMHITA 
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comparative study o\a both cu^d Kflsyflpci s>a\M,Wita 

Comparative study on both Bhela and Kasyapa Samhita 

• In the context of snehana, a source of oleaginous substances is only available in 
Kasyapa samhita. Even though both have explained about the quantity of sneha but 
in Kasyapa samhita, it is more clear and understandable. The specificity of Bhela 
samhita is that explanation about the quality of various taila like eranda vilwa taila, 
Bibhitaka taila, Karanja Taila, Ingudi taila, Kola taila, along with their 
specification in various diseases etc. 

• Kasyapa has explained in detail about the properties, indications, contraindications 
of all uttama sneha i.e. ghritta, taila, vasa and maja, while Bhela dcharya has only 
explained about ghrita and taila only. Apart from this Kasyapa has also mentioned 
the quantity of various sneha doses like uttama , madhyama, and hina with their 
anupana. 

• Both acharyas have explained indications of sneha dravyas, while Kasyapa has only 
explained about the administration of oleation therapy according to various seasons, 
basis on do§as, its anupana , complications due to untimely administration of sneha 
dravya. 

• Description of different dose of pure sneha dravyas like uttama , madhyama, and 
hina matra with their indications, anupana is only available in Kasyapa samhita. 

• Only indications of snehana karma are available in Bhela samhita, while both 
indications and contraindications are available in Kasyapa samhita. 

• Kasyapa has included few diseases apart from the other contemporary acharya 
Bhela such diseases like ku§tha, prameha, sotha etc are the contraindicated for the 
unctuous substances. 

• About the indications of fat (vasa), Kasyapa has explained it to be administered in 
the conditions of desiccation of rakta and sukra dhatu. 

• Mode of use of various form of sneha dravyas, duration of snehapana, dietetic 
regimen before administration of unctuous substances, symptoms of non digestion of 
oleaginous substances and its management through emesis therapy. If any doubt 
regarding the digestion of oleaginous substances, what are the methods to be 
adopted to get confirmation, sneha jirna lakqaya, samyaka snigdha lakpina, features 
of under oleated person, over oleated person, complications of improper 
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administration of snehana therapy and its management are only available in 
Kasyapa samhita. 

• Kasyapa has explained that before administration of sneha dravya patient has to 
consume congenial diets prior a day of its administration, such articles are like liquid 
diets, light, hot with limited quantity, depending upon the strength and power of 
digestion and metabolism. 

• Kasyapa has explained few techniques for administration of sneha dravyas to a 
contraindicated person where the patient will not get any complications out of it. 

• Kasyapa has only explained about the mode of use oi sneha dravyas , that does not 
create any complications along with its duration. 

• When there is doubt in the digestion of the ingested sneha dravya all dchdryas have 
explained of administration of u§na jala (hot water) including Bhela, but Kasyapa 
has added emesis therapy must be induced by administrating hot water to the patient. 

• Kasyapa has only explained that emesis therapy must be administered to the patient 
for the management of the complications of various unctuous substances. 

• Detail explanation of paschata karma of snehana therapy along with its benefits is 
only available in Kasyapa samhita. 

• Benefits of each dose of sneha dravya i.e. ghritta, taila, vasa, maja are only 
available in Kasyapa samhita. 

• Eventhough both have not explain about the categorization of snehana therapy based 
on the application such as abhyantara (internal administration of sneha dravyas ) and 
bahya (external administration of sneha dravyas), but separate explanations of 
abhyanga, unmardana, utsadana and its qualities, explanations of lepa, pralepa, 
various types of lepana therapy in the management of kupha roga (all types of skin 
diseases including leprosy), kavala dharana, gandu§a dharana with different taila 
etc are exclusively available only in Bhela samhita. 

• Explanations of the application of thin plaster ( lepana therapy) with the juice of 
kandughna tree in the process of wound healing of ku.pha disease are only available 
in Bhela samhita. 

• Treatment for white skin disease (leprosy) with lepana therapy is available in only 
Bhela samhita. 

• Materials that are used for various types of swedana therapy are explained by Bhela. 
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• Though both acharyas have explained in detailed about sudation therapy, however 
Kasyapa has given specific description of sudation therapy exclusively for children. 

• Both have explained about the classifications of swedana therapies, where some of 
the swedana therapies are similar and some are different from each othei. Droni, 
jala, udaka, kuti types of swedana therapies mentioned by Bhela achdrya while 
hasta sweda, pradeha, upanaha, avagaha sweda mentioned by Kasyapa. 

• Eventhough droni and avagaha swedana therapy mentioned by Bhela and Kasyapa 
respectively but the method of administration of both swedana therapies is almost 
same. 

• Hasta and pradeha type of sudation therapy are the specific classification of 
mentioned by Kasyapa only. 

• Detail explanation of avasthika type of swedana therapy (domestic sudation) is only 
available in Kasyapa samhitd. 

• During the process of sudation therapy the articles used for the protection of eyes 
and other vital organs are slightly different than other, use of the drugs like kumuda, 
utpala, padma , dipping of hand in cold water etc are only available in Kasyapa 
samhitd. 

• For pleasurable sudation, holding of camphor etc articles in the mouth initiate 
continuous salivation, which prevents dryness of the mouth during the process of 
sudation, is only available in Kasyapa samhitd. 

• In context of excessive sudation therapy Kasyapa has listed few extra features that 
are difficult to cure such as presence of redness, ulceration, and unconsciousness. 

• Explanation of specific method of sudation therapy for child i.e. hasta sweda, where 
hand to be heated with fire and applied all over the body of the child for sudation, is 
only available in Kasyapa samhitd. 

• All have mentioned children are contraindicated for sudation therapy, but Kasyapa 
has indicated the same and also explained about the effect of excess and inadequate 
sudation therapy on children. 

• The method of administration of pradeha sweda (sudation with anointment) is only 
available in Kasyapa samhitd. 

• Both the acharyas have explained about indications and contraindications, but it is 
observed that Kasyapa‘s explanations more detailed than Bhela achdrya. 
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• Both have explained sudation therapy based on the involvement of do§a. 
Eventhough explanation of prescribed manner for sudation therapy available in both 
samhita where Kasyapa has explained more vivid than Bhela. 

• Only Kasyapa has classified the people into three category depending upon the 
economical status and explained administration of different types of sudation 
therapy which is suitable to them, example moderate type of sudation therapy is 
suitable for moderate economic status people, mild types for poor class and mahana 
types of swedana therapy is for high class of people. 

• Only Kasyapa has explained sudation therapy should not be given to certain area 
and what type of sudation to be given to which area, such as sudation therapy should 
not be administered to those area vrfana, hxdaya pradefa, and chak§u, mild type of 
sudation therapy to be administered to vank$ana prade§a (groin region), s opho 
(penile area), and sandhi prade$a (joints) and as per the requirement required 
amount of sudation must be administered to the rest part of the body. 

• Both of the acharyas have explained about the features of proper, improper and 
excessive use of swedana therapy and their management. It is almost identical but 
Kasyapa has explained the effect of excessive, inadequate administration of sudation 
therapy while explanation about the benefits of sudation therapy is only available in 
Bhela samhita. 

• Bhela has only explained eight different types of anagneya swedana therapies, 
where its individual explanation of each anagneya swedana and mode of 
administration and their indication is not available. 

• Definition of cleansing drugs is available in Kasyapa samhita only, while the 
explanations of the properties of the cleansing drugs are available in Bhela samhita. 

• List of various drugs used for emesis is only available in Kasyapa samhita. Apart 
from this he has also mentioned the list of drugs having both properties i.e. pacifying 
and cleansing of do$as. 

• Apart from the identical diseases for vamana therapy, Kasyapa has added some 
more conditions such as graha roga, milk vitiation etc in the indications of emesis 
while Bhela has added some other conditions like hrut roga (diseases to the heart), 
and ku§tha roga (all types of skin diseases including leprosy) for emesis. 
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• In contraindications both have explained and it also different where more 
explanations are available in Bhela samhita than Kasyapa samhita. 

• Explanations of various emetic formulations, special emetic medicines for those 
have not taken any emetic medicines earlier are available in Bhela samhita only. 
Apart from this deciding of the doses depending upon the dosas or diseases, 
direction of use, dose of emetics in various form i.e. in Icwatha (decoction) format is 
only available in Bhela samhita. 

• Explanation for proper time of giving emetic therapy is available in Bhela samhita 
only. 

• Bhela has clearly stated that thin liquid gruel must be administered to the patient 
prior to the administration of the vamaka dravya. If this rule is not followed properly 
and if the vamaka dravya is administered in empty stomach then vat a dosct gets 
aggravated in the body and that takes away the life of the individual. 

• Method of administration of vamaka davya is more clear and explainable in 
Kasyapa samhita than Bhela samhita. 

• Bhela has exclusively mentioned different strategies that to be adopted when an 
emetic drug is stuck in the body and does not come out within the stipulated time, 
such as by showing of un- favorable things. 

• During the process of emesis if do§as are getting obstructed due to the presence of 
ama do§a and not coming out properly in such conditions Kasyapa has explained 
some drugs like vacha, ajagandha, madana, pippali, or exciting drugs must be 
administered, besides this finger or such type articles must be inserted in the mouth 
to take out the vitiated do§as from the body. Apart from this upward pressing to the 
abdomen and flanks also be done to accelerate process of emesis. 

• Both have explained about the sequential excretion of different vitiated do§as, apart 
from this Kasyapa has explained number of bouts and measurement of vomited 
maters. 

• Both have clearly explained about the features of proper and improper 
administration of vamana therapy and management of the complications that occur 
due to the faulty administration of vamaka dravyas. 
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• None of the dcharyas have explained the features of properly cleansed person, 
however almost similar description is available only under the heading of benefits of 
cleansing measures. 

• Bhela has explained the bow like specificity of vdrnaka dmvya, where he has 
explained if it is not administer properly may become endanger to the life. 

• Both have explained about the complications and their managements due to 
excessive medications. 

• In the context of paschdta a karma first Bhela has mentioned that dhoomapdna must 
be administered to the patient after successful administration of vamana karma. At 
the same time Kasyapa has only explained about various dietetic regimens with 
different duration of intake of diets, such as cooked rice on 4 th day and meat soup on 
8 th day and the total duration of phased dietetic regimen given is of 11 days. 

• Concise and important features of complications of emesis have been mentioned by 
Kasyapa acharya in the context of non following of dietetic regimen during 
elimination therapy. 

• Benefits of emesis, bad prognostic features and general precautions for emesis are 
only available in Kasyapa samhita. 

• Bhela has only explained about the dhoomapdna , measurement of the dhooma stick, 
shape of eye piece, which metal to be used for this process, merits of smoking etc. 

• Explanations about the properties of virechana dravyas are available only in Bhela 
samhita. 

• Apart from the indications Bhela has explained various conditions of dope vitiation 
where virechana is the best to eliminate the vitiated morbid do fas. 

• Kasyapa has only explained about various drugs used in purgation therapy. 

• Both have described various indicated conditions for virechana karma, apart from 
this Kasyapa has included few diseased conditions such as infertile, desirous of 
conception, discoloration of breast milk, spleenomegaly, edema of the body either 
general or local, cardiac disorders, frozen of upper parts of the body ( upasthambha ), 
filariasis, gynecological disorders etc. for virechana karma while Bhela has included 
ddha for virechana therapy. 

• Both have explained of contraindications for virechana karma but it is different 
from each other. Kasyapa has included few diseased condition like wounded person, 
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hemiplegic, dryness of the palate, facial paralysis, stiffness of the mandible, cardiac 
diseases due to vata, revati disease etc. 

• Bhela has only explained administration of virechana therapy along with procedures 
in aggravated do§ic conditions. Apart from this he has also explained purgatives 
should not be used by the healthy person. If they ignore and consume the same then 
it may lead to blindness and there is no guarantee for success. 

• Kasyapa has explained the dose of ka§aya for virechana therapy, and special 
purgatives for soft bowel person, while Bhela acharya mentioned the proper timing 
for giving purificatory medicine. 

• Further Bhela has explained detailed about the rules and regulations and avoid of 
using less potency drugs for purgation therapy. Apart from this diet restriction, 
complications due to non followers of diets etc. 

• Bhela has only mentioned that when purgation medicines are taken in proper 
manner, then it can work just like nectar. 

• Both have explained in detail of process of purgation, Bhela has lightened more 
points i.e. arrival of morbidities to the ko.stha, proper purification of morbidities, 
favorable time for medications, sneha virechana, and its complications. While 
Kasyapa has only explained about bouts of purgation in different sudhi and 
sequence of excretion of different do§as in purgation therapy. 

• Both have explained various symptoms of properly, improperly and excess purged 
person where Bhela’s description is more clear and explainable. 

• Both have explained principle of treatment of purgation therapy. Apart from this 
celibacy must be maintained during the whole therapy along with their 
complications if person does not follow the same. 

• Kasyapa especially mentioned unfit conditions for routine use of cleansing therapy, 
its benefits and special precautions for purgation therapy, while Bhela has only 
explained their benefits. 

• Kasyapa has only explained importance of enema therapy, especially for the 
disorders of vciyu, best vasti and its properties. But Bhela has only explained much 
more care to be taken for formulation of the drugs while administrating vasti 
otherwise that formulation may become endanger to the life of an individual. 
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• Even though they have not classified vasti based on the material used, bu 
vividly explained the indications of asthapana (ka§aya vasti) and sneho 
(anuvdsana vasti ) separately. 

• Both have explained about the vasti netra (enema nozzle) where Bhe'v 
explained about the materials used for the vasti netra for different class peo; 
length, shape and position of karnika while Kasyapa has explained the sai, 
added the defects of nozzle. 

• Kasyapa has only explained various defects of vasti putaka (enema pouch). 

• Kasyapa has only explained about the administration of kagaya vasti in accoi 
with various do§as and separate decoction enema and its administrations to m.; ■. 
each do§a separately, while Bhela has explained number of enema for the trea. •.: 
of individual do§a. 

• Both have explained about the various indications for ka§aya vasti, where Kctsyt 
has added some more conditions for administration of vasti than Bhela dcharya s 
as udavarta, udara roga, mutraghata, raktaja gulma, leucoderma, anal fist! 
stiffness of the body etc. Apart from this Kasyapa has given detail explanation ab 
the administration of kasaya vasti and it can also be given even to the child v 
crawls on the ground, eats cereals. At the same time Bhela has commented th 
should not be given to the children below 6 years as their internal organs an.: 
developed properly so they cannot tolerate to the potency of the decoction enc: 

• Kasyapa has mentioned the contraindicated conditions for the decoction enema 

• Kasyapa has mentioned the importance of giving vasti in odd numbers. 

• Both have given much importance to vasti therapy but Kasyapa has told that ii 
like snake poison. In proper administration of it will give life and any mistake 
place during its administration will give up life. 

• Bhela has clearly mentioned few dietetic regimens that should not be folio, 
during enema therapy such as all varieties of mamsa dravya, pi§tarya (cake), sto; 
food, dadhee, amla, saka, sitodaka etc. 

• Both have given equal emphasis on the dietetic regimen that to be consumed d 1 ;■ 
th eparihara kala (post enema period). 

• Bhela has explained excellence of madana phala in ka§aya vasti, which inci 
the potency of the decoction enema. Apart from this he has also explained 0 
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more fruits like jimutaka, dhamargava, kritavedhana etc and considered madana 
phala as the best amongst all. 

• Bhela has explained the special procedure for adding oil of various fruits in 
decoction enema, which increases the potency of the same. 

• Bhela has explained importance of hot enema along with complications of 
administrating of very cold and hot form of enema content. At the same time 
Kasyapa has explained some more conditions of enema’s complications and apart 
from Bhela’s view other form of enema content like sharp, dry, less in quantity, use 
of less potency drugs etc causes many complications to the patient. 

• Kasyapa has only explained the method of preparation of cleansing enema i.e. the 
drugs to be mixed one after another and also explained why honey to be taken first 
while preparing decoction enema. 

• Kasyapa has explained the quantity of decoction to be taken in a decoction enema 
for superior, medium and inferior dose. 

• Bhela has explained the proper time and also medium time for returning of the 
enema content from the body. Apart from this he has also explained a sharp (tikyna 
dravya) must be administered to the patient in the form of vasti if the given enema 
content does not come out of the body within stipulated time. 

• Both Bhela and Kasyapa have considered vasti as the half chikitsa in treatment. 

• Kasyapa has mentioned purvakarma, pradhana karma, and paschata karma for the 
management of the decoction enema. He said after excretion of the cleansing enema, 
lukewarm water bath must be taken followed by diet of liquid meat soup with s ali 
rice. After digestion of the food, light diet must be given to the patient followed by 
anuvdsana vasti. 

• Kasyapa has described that before administration of decoction enema individual has 
to undergo snehana and swedana therapy including children. And he has also 
mentioned that such type of enema must not administer to the person who has taken 
meal. This causes severe vomiting and aggravation to do$as. 

• Bhela has only explained that in absence of diseases a healthy person can also take 
decoction enema once in a four month that makes the person so strong that the 
diseases completely can avoid them, just like elephants abandon the residence of 
lion. 
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• Both have explained the features of proper, excessive, and inadequate administration 
of decoction enema and management for improper administration of vasti. 

• Kasyapa has mentioned the management after application of cleansing enema. Apart 
from this he has also mentioned defects due to faulty judgment of operator and their 
management. 

• Kasyapa has mentioned the complications and its management caused due to over 
pressing enema pouch. Apart from this he has also explained various method of 
management of children after administration of enema. 

• Kasyapa has explained suppositories along with its method of preparation and to be 
used in the management of various complications. 

• Bhela has explained few important vasti such as mucilaginous enema, which is the 
best for the patient suffering from the disease dysentery and wasted due to physical 
injury. Apart from this other vastis are like aswagandhadi niruha vasti, satavari 
yoga niruha vasti, vilwadi yoga niruha vasti, madhukadi niruhavasti and many more 
for different ailments. 

• Bhela has explained some special types of enema such as aphrodisiac enema which 
is the best when patient loses their interest towards the ladies. Elixiring enema 
exclusively for barren women with uterine calamities, raktaja gulma, and other 
uterine deformities. This also beneficial for men and acts like ambrosia. Apart from 
this he has also mentioned krida vasti by which a person can increase his s ukra 
dhatu and make him ready for amrous play. 

• Bhela has explained about complications of yapana vasti. 

• Kasyapa has explained chaturbhadrakalpa for enema; where unctuous enema 
should be administration at the beginning and four at the end, four in-between 
decoction enemas. This vasti is free from complication and brings pleasures to the 
patient. 

• The detail descriptions along with its indications, method of administration of kala, 
karma, and yoga vasti is available in Kasyapa samhita, where he has mentioned 
number of anuvdsana vasti and ka§aya vasti to be administered in each variety. 

• Kasyapa has explained the benefits of the decoction enema where he said that it 
removes only waste products or the vitiated do§as that liquefied by oleation and 
sudation therapy just like washing of clothes and cleansing of mirror. 
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• Kasyapa has explained vividly the properties of unctuous enema. 

• In indications of anuvasana vasti Kasyapa’s explanation is more detailed than 
Bhela. Apart from this Kasyapa has added some more conditions such as strong 
digestive power and metabolism, stout body, in diseases udavartha, vata do$a 
present in its allied sthana than the specific site. 

• Kasyapa has exclusively indicated unctuous enema with different doses in various 
conditions. 

• Kasyapa has explained the special types of anuvasana vasti for children in name ot 
saisuka sneha, which is said to be the best enema to eliminate all the diseases of 
children. 

• In contraindications of anuvasana vasti , Bhela‘s explanations are more detailed than 
Kasyapa. 

• Kasyapa has explained unctuous enema must be used after the decoction enema in 
order to pacify the vata do§a which gets stimulated by decoction enema. 

• Both have explained about the method of administration of anuvasana vasti, but 
Bhela’s explanation is much more detail than Kasyapa. 

• Bhela has given explanations of the rules in administrating enema and nourishing 
measures in various states. 

• In features of proper use of unctuous enema Kasyapa's explanation is more detail 
than Bhela. 

• Kasyapa has only mentioned in detail about the improper use of unctuous enema 
and its overuse. 

• Kasyapa has explained the duration of use of unctuous enema and the complications 
of their improper use. 

• Kasyapa has explained specific diet after anuvasana vasti. Apart from this he has 
also mentioned of preparation of some anuvasana vasti and its use like eranda vasti , 
phala taila vasti, etc. along with general precaution to be taken during and after vasti 
karma along with their management. 

• On the basis of the effect on body both acharyas have classified nasya therapy in 
differently. Bhela has classified in to four types such as avaplda, anuvasa, dhuma 
and pradhamana, while Kasyapa has mentioned two types such as sodhana and 
purana. 
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• Both have explained the indications of nasya karma where Kasyapa's explanation is 
more detailed than Bhela. Apart from this Kasyapa said that administration of nasya 
therapy after emesis therapy that brings immediate relief from various symptoms 
such as headache, heaviness in the head, obstruction of various channels, anorexia 
etc. 

• Bhela has explained indicated person for use oil and ghee for nasya karma along 
with its benefits. Apart from this he has explained about the smoke nasya and its 
time of administration. 

• In contraindications of nasya Kasyapa has only mentioned that it should not be 
administered during menstrual period. 

• Both have explained about features of proper, improper and excessive use of nasya 
therapy along with its complications. But Kasyapa has explained detail of 
complications and its management including children. 

• Kasyapa has separately explained the method of administration of nasal therapy for 
adult as well as for children. Apart from this he has also explained the method of 
applications of nasal therapy in predominance of kapha and vdta do?a along with the 
various drugs use for the nasal therapy. 

• Kasyapa has only explained the use of special combinations like mustard oil with 
saindhava lavana or ghritta with saindhava lavana for nasya karma in children. 

• Kasyapa has specially explained of detail complications of nasal therapy and its 
management during various disease conditions. 

• Both Bhela and Kasyapa acharyas have given equal emphasis on benefits of nasal 
therapy. 
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Conclusion 

"The only source of knowledge is experience - Albert Einstien " 

Knowledge in present day is mostly gained from various authentic text books of 
Ayurveda. In olden days, Ayurvedic persons who had impeccable ability & experience, 
wrote their own texts called samhita grant has, only the best of these usually withstand 
the test of time. In this present proposed research work two such Samhitds i.e. Bhela 
samhita and Kasyapa samhita have been studies and discussed critically. Here I have 
expressed my opinion about both the samhitds with utmost care and effort. Even 
though both Bhela samhita and Kasyapa samhita are great expounders of Ayurveda, 
but that can be evaluated only by observing bit by bit to proof whether both are in equal 
position or any one is better than other. 

The fin dings of the Bhela and Kasyapa samhita are as follows. 

1. On the concept of snehana the descriptions available in Kasyapa samhita on the 
sources of sneha , indications, contraindications, doses for all uttama sneha, doses 
of pure sneha like uttama , madhyama, and hina matra and the quantity to be used 
for the snehana karma is clearer and easily understandable. 

2. Kasyapa has explained Indications and contraindications of all chatursneha better 
than Bhela. Apart from this he has given better practical approach towards 
snehapana, duration of snehapana, dietetic regimen before administration of 
unctuous substances, symptoms of non digestion of oleaginous substances and its 
management through emesis therapy. 

3. Acharya Bhela has given more inputs on the treatment aspects of the disease 
various types of kuspha i.e. skin diseases with specialized procedures like lepa with 
kandughna dravyas. He has separately explained of various bahya snehana 
therapies like abhyariga, unmardana, utsadana and its qualities, explanations of 
lepa, pralepa, various types of lepana therapy in the management of ku§tha roga 
(all types of skin diseases including leprosy), kavala dharana, gandoo§a dhdrana 
with different taila etc. 
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4. Sneha jirna lakgana , samyaka snigdha faksana, features of under oleated person, 
over oleated person, complications of improper administration of snehana therapy 
and its management is only available in Kasyapa samhita. 

5. Only Kasyapa has told Kupa, prameha, sotha etc are the contraindicated diseases 
for the unctuous substances. Special indication to the sneha Vasa and is also 
mentioned various methods to administer Sneha without complications even in a 
person who is unfit for Oleation. 

6. Kasyapa being a pediatrician has explained a specific type of swedana therapy 
called as hasta sweda, which is done on children and pregnant lady. 

7. Concept of swedana and its explanation in a more practical way is available in 
Kasyapa, where he has included Pradeha & avasthika types of swedana therapy in 
the classifications of swedana and apart from this he has also described articles to 
be used for protecting the eyes and other vital organs of the body during sudation 
therapy. Keeping of karpura etc in the mouth for salivation where the patient can 
be prevented from dehydration but Bhela acharya has explained materials that are 
used for various types of swedana therapy, droni, jala , udaka types of swedana 
therapy and various benefits born out of proper swedana therapy. 

8. Acharya Bhela has explained more eco-friendly swedana techniques ( anagneya 
swedana therapies). 

9. Acharya Kasyapa has explained about vamana therapy in children and other 
disease conditions as well but Acharya Bhela being a general physician has 
explained it in diseases pertaining to general medicine. 

10. Concise and important features of complications of vamana therapy and post 
therapy dietetic regimen with the different duration such as cooked rice on 4 th day 
and meat soup on 8 1 ' 1 day and the total duration of phased dietetic regimen given is 
of 11 days is mentioned by Kasyapa only. 

11. Acharya Bhela has explained in detail about the doshic vitiated status and the 
different drugs used for virechana (purgation therapy) in those states better than 
Kasyapa. 

12. Kasyapa has explained about various drugs used in purgation therapy, 
administration of virechana in infertility conditions etc. and different doses of 
ka$aya for virechana therapy. 
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13. Kasyapa has explained about the techniques and methods of using sodhana karma 
in swastha better than Bhela. 

14. In the context of vasti the explanation appeal's to be dealt in more detail in Kasyapa 
as compared to Bhela. Benefits of administration of odd no of vasti and various 
numbers of vasti yoga like karma, kala, and yoga varieties of vasti along with 
various conditions of administration are available in detail in Kasyapa samhita. 
Bhela has given more description in the conditions of non- returning of vasti 
dravyas in stipulated period and its management. 

15. Bhela has given his inputs in varieties of vasti in different morbid conditions like 
pichavasti in dysentery, aswagandhadi niruha vasti in infertility, knda vasti for 
amorous play. 

16. Kasyapa’s explanation regarding proper and improper methods of vasti is more 
practically used in compared to Bhela. 

17. Kasyapa has explained vividly about the varieties, indications, contraindications of 
nasya and its benefits better than Bhela. He has mentioned that it should not be 
administered during menstrual period, and it can also be administered to children. 
Bhela Acharya has indicated person for use oil and ghee for nasya karma. 

So we may conclude that the description given by Acharya Kasyapa in respect 

to panchakarma therapy available in his samhita is more detail and easy 

understandable than the materials available in Bhela samhita. 
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